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A Clinical Pecture 


THE PULSE: ITS DIAGNOSTIC, PROGNOSTIC, 
AND THERAPEUTIC INDICATIONS. 


Being Lecture IIT. delivered at St. Mary's Hospital in the 
Summer Session of 1875, 


By W. H. BROADBENT, M_LD., F.R.C.P., 


PHYSICIAN TO THE HOSPITAL. 


GrntLewENn,—I come now to Renal Disease as a cause of 
high arterial tension. This condition is most marked in 
connexion with contracted granular kidney, but is present 
im a greater or less degree in all affections of the kidneys, 
except, perbaps, in amyloid disease, when, unless there is 
desquamative nepbritis as a complication, or general arterial 
degeneration, the tension may not be great. In tubercular 
or scrofulous disease of the kidneys there appear to be dif- 
ferences; for I have sometimes found the arterial tension 
high, sometimes not. 

It is with reepect to the state of the vessels in contracted 
granular disease of the kidneys that there has been a con- 
troversy between Dr. George Johnson and Sir Wm. Gall 
and Dr. Sutton. Dr. Johnson, in bis original investigations 
which first gave us precise knowledge of the different forms 
of kidney disease, noted the thickening of the minute ar- 
teries of the kidney in this affection. More recently he 
found that not only were the branches of tbe renal artery 
thickened, but that a similar condition of the minute ar- 
teries existed throughout the body—in the meninges of the 
brain, in the skin, in the gastro-intestinal mucous mem- 
brane, and elsewhere; he found, moreover, that the thick- 
ening consisted primarily and chiefly of hypertrophy of the 
muecular coat. These were no barren discoveries in his 
hands, but became the basis of a theory which linked to- 
gether by a consistent physiological or pathological explana- 
tion the previously isolated phenomena of this form of dis- 
ease. According to this the kidneys, from gradual loss of the 
secreting epithelium, fai] to remove effectually the urinary 
constituents, leaving the blood contaminated thereby. The 
arterioles, to protect the tissues from blood thus rendered 
impure, resist its passage by contracting, while the heart, 
meeting with unwonted resistance, pats forth increasing 
energy; and the result of this contest between the heart, 
on the one hand, and the minute arteries, on the other, is 
hypertrophy of the muscular tissues of both. 

My way of describing the mode of causation of this hyper- 
trophy is a very imperfect representation of Dr. Johnson’s 
views, and is open to objection on various grounds, as in- 
volving unproven theory, and as teleological, assuming that 
& process is because it is useful, or that a process is useful 
because it is; but I have had to sacrifice exactness of ex- 
pression and completeness of exposition to brevity. It 
seems, »gain, a reductio ad absurdum to represeut the heart 
and arteries as engaged in this contest, which is damaging 
to both alike, in the interests of the system generally; but 
the high arterial tension thus generated, though ultimately 
tending to shorten life, is, after all, conservative, for by in- 
creasing the flow of urine and producing the diuresis which 
accompanies this disease it postpones the catastrophe of 
uremia which would otherwise speedily overtake the patient. 

The rival theory of Sir W. Gall has a clinical basis. At 
& certain time of life it is very common for men to begin 
gredosll to lose flesh, colour, and strength; they suffer 

m indigestion, the appetite fails, and the bowels act 
sluggishly ; they become apathetic or irritable, disinclined 
for exertion and incapable of it ; the muscles waste ; the 
skin is thin, loose, and dry ; some remains of colour persist 
perbaps in the cheeks from enlarged capillaries, but the 
temples and the rest of the face acquire a somewhat sallow 
hue, and the lower eyelids are more or less puffy ; often the 
mucous membrane of the mouth is more anemic than might 
be expected from the colour of the face, and there is a defi- 
ciency of buccal fluid and a slightly furred tongue. A'l 
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this time the urine 1s abuudant and clear—perbaps a sub- 
ject of self-gratulation to the patient ; but it will be pale 
and have a low specific gravity ; there may for a long time 
be no albumen in it, or a trace may come and go from time 
to time, but eventually albumen is babitually present, and 
the case resolves itself into well-characterised Bright’s 
disease. 

Sir W. Gall and Dr. Sutton, like Dr. Johnson, find in a 
case of this kind the arterioles thickened, but, say they, 
the thickening is not hypertrophy, but degeneration. The 
change in the arterioles they describe as byaline-fibroid, 
the disease they name arterio-capillary fibrosis, and the 
sequence of events they consider to be primarily arterio- 
capillary degeneration, and secondarily a general fibroid 
change, in which the kidneys share, so that the kidney dis- 
ease is not the cause, but the consequence, of the condition 
of the vessels. 

Now of the truth of this clinical history, with the com- 
paratively late appearance of albuminvra in many cases 
of chronic Bright’s disease, there can be no doubt; but 
I agree with Dr. Johnson in disputing the inference 
drawn from it. Firet as to the fundamental fact—the 
nature of the change in the arterial walls as revealed 
by the microscope after death: is it bypertropby, or ix 
it degeneration? On the one hand, Dr. Johnson shows an 
increase in number, size, and distinetness of the nuclei 
of the muscular fibre-cells, which cannot be mistaken for 
anything else, and cannot be manufactured by any mode 
of preparation; on the other, he shows that the swollen, 
translucent, structureless, or finely fibrillar appearance 
which Sir W. Gull and Dr. Sutton exhibit as byaline-fibroid 
degeneration is, to say the least, producible by the methods 
of preparation they adcpted, and is probably the result of 
obliteration of the structural characters of the arterial coate. 
We are asked to suspend our jndgment pending the pro- 
duction of farther evidence; but I do not see how the un- 
equivocal demonstration of increased muscular tissue can be 
explained away. With the muscular tissue there will also 
inevitably be increase of fibrous tissue, which may swell up 
and obscure the muscular fibres under the use of certain re- 
agents ; but this does not prevent the bypertropby of mus- 
cular structure from being real. 

But the question does not rest simply on microwcopic 
evidence. If the change in the arterioles were degenera- 
tive, the usual physiological and pathological contraction 
and relaxation of their musculsr fibres could not possibly 
occur, and there could be no changes in the diameter of the 
vessels or variations of the arterial tension so caused. Now 
it is certain that the arterial tension is subject to modifica- 
tions even in advanced Bright's disease. My attention was 
first forcibly called to this fact in an interesting case which 
was the subject of a clinical lecture in the wioter session of 
1871-72 ‘The patient was a woman, six months pregnant, 
ander treatment for albuminuria, who died shortly after- 
wards of apoplexy, and was found to have contracted granu- 
lar disease of the kidneys. She presented the phenomena of 
extreme arterial tension, and I was in the habit of demon- 
strating in her case the characters of the pulse attending 
this condition, One day, after telling my class as we ap- 
proached the bed what to expect, I found, on placing my 
hand on the wriat, that all the indications of bigh tension 
had vanished. This was because she was suffering from a 
emart attack of pyrexia, with the subsidence of which the 
tension returned, ultimately, as I said, proving fatal by 
giving rise to apoplexy. I have repeatedly made similar 
observations since, and when the subject of arterio-capillary 
fibrosis was coming on for discussion at the Medico- 
Chirurgical Society, these cases suggested to me an experi- 
ment which was entirely confirmatory. This was to ad- 
minister nitrite of amy! in a case of well-marked chronic 
Bright’s disease, and note the effects on the pulse. Pulse 
tracings taken before and after the inhalation demon- 
strated unequivocally the relaxation of the arterioles. 

The trath is, or, I ought rather to say, my firm conviction 
is, that the clinical history, traced by Sir William Gull as 
that of arterio-capillary fibrosis, which I have just im- 
perfectly reproduced, is a history, not of arterial degenera- 
tion, but of arterial tension. From the first the pulse is 
small, long, and bard, and the cardiac signs of arterial 
tension first interpreted by Dr. Sibson are present; the 
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first sound is reduplicated over the interventricular septum, 
and at the right second space the first sound is moffled, the 
second (aortic) intensified or accentuated. But the ab- 
normal state of the circulation can be reversed, and 
that not only by pyrexia, but by treatment. Allowed to 
eontinue Jong enough, it may give rise to arterial degene- 
ration, and ‘this degeneration mes the great source of 
danger, but the degeneration is not primary, and can be 
prevented. One of the cases I related in my last lecture is 
Ys illustration of the clinical history under considera- 


The kidney disease, then, is not a result of vascular 
meration. But there is another point to be considered— 
Is it the result of arterial tension? The arterial tension is 
antecédent in point of time to the renal disease. Does it 
stand in a causal relation to it? or are the two conditions— 
the arterial tension and the structural change in the 
kidne ncomitant results of a common cause? The in- 
teresting facts adduced by Dr. Mahomed in his paper on the 
pre-albuminuric stage of acute Bright’s disease—that after 
scarlet fever there is, with rising intravascular pressure, 
first escape of blood-crystalloids, and then of blood- 
albumen—would seem to point in the direction of a causal 
relation between the two; but I have come to the conclusion 
that an impure state of the blood is the cause both of the 
vesistance in the capillaries and arterioles which gives rise to 
—_ arterial tension, and of the morbid change in the 
kidneys. 

A subordinate question is whether the resistance to the 
circulation of contaminated blood is primarily in the capil- 
laries or arterioles — whether, that is, there is first 
obstruction in the capillaries, the contraction of the 
arterioles being secondary, or whether the narrowing of 
the minute arteries is the sole cause of the obstruction. Of 
course this brings up the entire subject of the capillary cir- 
eulation, how far the mutual attraction of the bl and 
tissues operates to facilitate or hinder the passage of the 
blood, and this is not to be discussed within the limits of a 
clinical lecture; but I may say that I have come to believe 
that, while as a rule the action of the arterioles is direct, 
and not merely secon to resistance in the capillaries, 
there are cases in which the resistance is capillary, the 
arteries yielding to the pressure of the blood within them. 

I shall not occupy you long by illustrations of the asso- 
ciation of high arterial tension with disease of the kidneys. 
The subject is one which I have considered here before, but 
it is strictly within the scope of this lecture to refer to 
eases in which the poe has at once given the clue to the 
kidney disease. ost of you will remember the case I 
have already mentioned of a man, Henry C——, aged 
thirty-three, who applied for admission suffering from pain 
in the head, vomiting, and impairment of vision ; he reeled 
and staggered also, exactly like a drunken man, and could 
not walk without support ; his speech, again, was thick. He 
presented a complete picture of cerebellar disease. I sent 
him to the ward at once, with the remark that there was 
apparently disease of the cerebellum, probably, from his 
age and appearance, syphilitic, postponing examination till 
we could go into the case fully. When I came to his bed- 
aide, however, expecting the symptoms and history of an 
intracranial affection, I had scarcely placed my hand upon 
the pulse when my first-sight diagnosis fell to the ground. 
I saw I had to deal with renal disease; the urine was ex- 
amined and found to be albuminous, the ophthalmoscope 
showed us albuminuric retinitis, instead of optic neuritis or 
ischemia ; the headache, the vomiting, the loss of vision 
were uremic, and ultimately we had post-mortem demon- 
stration of contracted granular kidneys. 

In November, 1873, a former student of this hospital, one 
of our very best men, sent a clergyman to consult me on 
account of headache, attacks of giddiness, and impaired 
sight. ren with the idea of cerebral mischief, he 
had overlooked the contingency of renal disease, and had 
never examined the urine. Here, again, the pulse, long and 
hard, the artery standing out among the surrounding struc- 
tures, at once suggested the diagnosis of kidney disease, 
which was confirmed by the presence of retinal bemorrhages, 
a clouded disc, and the familiar white spots round the disc 
and yellow spot. The diagnosis thus made was verified by 
the state of the urine, in which, however, at this time there 
was the merest trace of albumen. Later the symptoms of 
Bright’s disease became more marked, obstinate vomiting 


died a short 
me ago. 

consultation to a case of vomi an A 
Her pulse, small and weak, but with all the characters of 
tension, suggested an examination of the urine, which, as I 
had anticipated, was found to be albuminous. The vomiting 
was uremic. 

The examination of the urine is almost a matter of routine, 
but in both these cases it happened to be omitted. You are 
aware, however, that albumen is not always present in the 
urine in contracted granular disease of the kidneys; in the 
early stages it comes and goes, and Jater may i 
disappear. You will see, therefore, the importance of 
having so clear an indication in tbe state of the pulse. 

Gout and allied conditions of system as a cause of ¥ 
tension.—The term “suppressed gout” is a convenient refu 
for ignorance and uncertainty; it is accepted by the pu 
as a sufficientexplanation of any chronic or recurrentailment, 
or, indeed, of anything and everything, and accordingly it 
is freely used by medicalmen. The on, often spoken 
of contemptuously, has, however, considerable vitality, 
because it carries a certain amount of truth. Originally 
it embodied a conclusion formed from profound clinical ob- 
servation, and, if it were not abused by indiscriminate appli- 
cation to all kinds of complaints, would be very useful and 
valuable. In gout, as you are aware, the oxidation of 
nitregenised waste, instead of going on to the formation of 
urea, has stopped short at uric acid, which accumulates in 
the blood and constitutes a poison to which the attacks 
of gouty inflammation are due. This, at any rate, is the 
theory which, if not demonstrably true in every point, is an 
excellent working hypothesis. But the destructive meta- 
morphosis may fall short even of uric acid, and the blood 
may be contaminated by a variety of imperfectly oxidised 
matters. The presence of these impurities in the blood 
gives rise to the most varied consequences: frank acute 
gout, chronic gout with the formation of gouty concretions 
in the joints, on the ears, in the conjunctiva ; the leas honest 
forms of gout, pains in the toe, the heel, the loins, the head ; 
attacks of vertigo, irritability of temper, loss of the faculty 
of attention, palpitation of the heart, cough and shortness 
of breath, dyspepsia, vel or stone, inflammation or 
irritability of the bladder, eczema, and other skin affec- 
tions. Besides these there are the so-called attacks of 
gout in the stomach or head, and sudden and extensive con- 
gestion of the lungs. After this list you will no longer 
wonder that everything is referred to suppressed gout. 
There is one feature, however, common to the whole range 
of these affections—high arterial tension. Ni i 
waste, at whatever stage of arrested oxidation, appears to 
provoke resistance to the passage of the blood through the 
capillaries and minute arteries, and this affords us the clue 
which guides us through the maze and gives precision to 
our ideas. 

We are now dealing, as you will see, with the main cause 
of the two serious forms of disease we have already con- 
sidered—degeneration of arteries and chronic granular con- 
traction of the kidneys; and what makes it more important 
is, that at this stage we have the opportunity, not for pal- 
liative only, but for remedial treatment. The arterial de- 
generation is a direct result of the strain upon the walls of 
the vessels by excessively high tension. As to the renal dis- 
ease, we cannot, as [ have already said, speak so positively ; 
we cannot say definitely whether it is produced by the state 
of the blood acting injariously on the epithelium of the 
tubules, or whether it also is a consequence of high arterial 
tension. 

The following are some of the cases I have seen which 
may serve to illustrate different phases and stages of sup- 
pressed or spurious gout. 

I was called in March, 1873, to see a gentleman aged about 
sixty-four, who was suffering from cough. He held a high 
position in the Colonial Service, and had spent a great part 
of his life in hot climates. He was supposed, on that ac- 
count, to be susceptible tocold. He was stout, 
and of very dignified appearance, but singularly stolid, du 
and uncommunicative. I permitted myself, indeed, to make 
certain mental reflections on the kind of King Log sent out 
to administer our colonies. His symptoms, however, were 
not fully accounted for by the slight bronchial catarrh which 
was all I found on examination of the chest. More par- 
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ticularly my attention was arrested by a high degree of 
arterial tension, shown by the long, hard, labouring pulse 
of 84, and by the vessel remaining full between the bea 
There were also the cardiac signs of high tension, a re- 
duplicated first sound near the apex, and an accentuated 
aortic second sound. By pushing my inquiries, I gradually 
learnt that my patient had for some littie time been more 
easily fatigued than usual, had been often greatly flushed 
after dinner, unaccountably irascible, with lapses of memory 
at times, and, finally, it came out that in a letter written 
shortly before my visit there had been the most extraordi- 
nary anomalies of spelling, many words having been spelt 
backwards. Nothing could have been more significant 
than this train of symptoms associated with arterial tension; 
they were the premonitions of impending apoplexy ; and 
apoplexy, as I learnt later, was the nat mode of death 
in his family at about his age. The urine had a spots 
gravity of 1014, but had a good deep colour, and con- 
tained noalbumen. The object to be attained, in order to 
escape the threatened danger, was to bring down the arterial 
tension. I gave calomel (three grains), with colocynth and 
colchicum, followed by a saline draught as a purgative, and 
iodide and citrate of potash with taraxacum ; reduced the 
proportion of meat in the diet, substituting milk and fish, 
and for a time made dinner a midday meal; no restrictions 
were needed with regard to stimulants, the patient’s habits | 
deing almost abstemious. This line of treatment was con- | 
tinued for some little time with the effect of removing all | 
the unpleasant symptoms, and I found I had done my pa- 
¢ient’s mental power and social qualifications great injustice. 
I saw little of him till Feb., 1874, when I was urgently 
ealled one evening, and found that, after similar warnings, 
he had pertially lost power in his left limbs; the left side 
of the face was slightly paralysed, and the speech very 
thick and indistinct ; there had been some mental confusion, 
but no loss of consciousness. A similar line of treatment 
was adopted, and now the dinner hour was permanently 


established at 2r.m. Improvement again followed, bat it | 


was long before the face recovered itself, and, indeed, a 
slight inequality is still to be detected. In Feb., 1875, my 
patient lost all appetite, and the tongue was mach furred ; 
there was a certain degree of tension in the pulse, but not 
#0 much in my judgment at the time as to warrant the free 
SS I had previously employed. I gave aperients and 
itter tonics without much effect. My patignt fasted strictly 
through Lent, and lost considerably in weight. After Easter I 
was asked to see him on account of slight bronchial catarrh. 
While recovering from this he was seized with severe in- 
@uenza; and just as he seemed to have shaken off this, and 
vefore he left his bedroom, a sudden and violent attack of 
congestion of the lungs supervened, which nearly proved 
fatal within twenty-four hours. My treatment of the last 
complication was dictated by my previous knowledge of the 
case, and was of a kind I should not have ventured to adopt 
without it. "The congestion of the lungs was simply another 
eonsequence of the blood-contamination, of which the ar- 
terial tension had formerly afforded evidence ; but the ten- 
sion had lately been less manifest in consequence of weak- 
ness—had, in fact, been disguised. Recognising this, I 
resorted as before to very free purgation, and relief came 
when this was obtained. Here we reach one of the most 
interesting points in the case. The convalescence was not 
satisfactory ; the temperature subsided, there was free and 
loose expectoration of rusty muco-puralent matter, but the 
appetite did not retura, the tongue did not clean, the pulse 
was weak but long, and there was no recovery of strength 
till one day there was pain in the ball of the great toe. A 
mustard poultice was applied, and the patient had his first 
attack of gout, which was perfectly characteristic, and, con- 
sidering the circumstances, remarkably severe. After this 
he was well almost at once, and remains well up to the pre- 
sent time. Here residence in a hot climate, a vegetable 
diet, and abstinence from the heavier wines, had prevented 
the full development of gout in a constitution strongly pre- 
di hereditary tendency; but a return to this country 
to English habits of life, the consumption of more animal 
food, and the diminished cutaneous excretion, had speedily 
led to the accumulation in the blood of imperfectly oxidised 
nitrogenised waste and its consequences. The truth of the 
inferences I had drawn as to the danger arising from the 
arterial tension, and as to the cause of this tension, was 
fnlly established by the course of events. occurrence 


of a first attack of gout after the treatment pursued was 
remarkable, and indicated, in my opinion, that the meta- 
morphosis of nitrogenised matter had stopped short of the 
formation of uric acid. 

I bave had another interesting case under observation 
recently, which I may briefly relate. A medical man in the 
country returned home one day last April, about 2 p.m., 
from an unusually long and cold ride. He took some soup 
and a glass of sherry, and found, as he thought, that the 
wine got into his head, for he felt giddy and had to lie 
down; his speech was thick; he was violently sick; and it 
was some little time before he could proceed to the remain- 
der of his day’s work; and when he tried to walk it was 
noticed that his left limbs had lost power in some degree; 
they felt numb, also, at first, and later were in a state of 
hyperesthesia. One medical friend said it was “ biliousness’’; 
another thought more seriously of his condition, and he came 
to town to consult me a week after the attack. He was the 
youngest of a healthy family of sixteen—bealthy, that is, 
except as to a strong gouty tendency. He had a la 
country practice, was of active habits, worked very hb 
was abstemious both as to food and alcoholic drinks; but 
notwithstanding this he had become decidedly stout, and 
had from time to time had gouty symptoms. The vertigo 
and sickness might, of course, have been due to gastric or 
hepatic derangement, had they been the only symptoms; 
but the loss of power and sensibility and subsequent hyper- 
wathesia, and the thickness of speech, remains of which 
existed when I saw him, were significant of some cerebral 
mischief; and the pulse gave evidence of very high arterial 
tension, being hard, long, and rather small. Here, rest 
from worry, mercurial purgatives, potash salts, a farinaceous 
and fish diet, with weak spirit-and-water, or water only, as 
drink, have resulted in an effectual lowering of the vascular 
tension, loss of redundant fat, and removal of the symptoms. 
A too rigorous application of the principles laid down, in- 
deed, led to attacks of giddiness from imperfect supply of 
blood to the brain; and I found it necessary to recommend 
citrate of quinine and iron for a time, with iodide of potas- 


sinm. 

In the following case, I bave no special reason for saying 
that there was gout, but the patient was, I believe, on the 
verge of apoplexy. He was seventy-seven years of age, but 
remarkably hale and vigorous, and would have passed well 
for sixty. He had been suffering for six weeks from sleep- 
lessness and a feeling of extreme restlessness; naturally, 
also, he felt weak and worn in consequence. Tonics had 
been prescribed, but had not suited him ; and he had taken 
chloral and bromide of potassium, obtaining by their means 
an occasional night’s rest, but no efficient relief. His appe- 
tite was good and the bowels regular—indeed he rather 
prided himself on his management of the bowels; he com- 
plained a little, however, of indigestion. I found in the pulse 
evidences of an extraordinary degree of tension, together 
with senile change in the vessels, though lees than might 
have been expected; the artery large, cord-like, slightl 
uneven, firm, capable of being rolled under the fingers, an 
it could be followed half-way up the forearm, the pulsation 
being long and strong. Nothing could be more full of dan- 
ger than this condition at the time of life. I gave, there- 
fore, purgatives more freely than usual. After three or 
four doses the evacuations became so frequent and free that 
I feared I had carried the treatment too far. I found, how- 
ever, that they were not liquid, but simply extremely 
copious, soft, dark stools; there had evidently been great 
fecal accumulation, notwithstanding my patient's assiduity 
in his attention to his bowels. It was some little time before 
his system regained its equilibrium; but the tension was 
quickly reduced, and the restlessness passed off. I attri- 
buted the sleeplessness to the high blood-pressure, which 
overcame the tonic contraction of the cerebral arteries, by 
which the anemic condition of the brain essential to slee 
is secured. Persistence of this degree of pressure must, 
think, have resulted in rupture. 

But apoplery is not the only dangento which the arterial 
tension of retained nitrogenised waste gives rise. The heart 
may cease to be equal to the struggle against the increased 
resistance and become dilated, especially if there be degene- 
ration of its structure. You know the usual consequences 
of this condition: breathlessness on exertion, then cough, 
with paro and habitual dyspnma, wdema, general 
dropsy and all its miseries. In an early stage, with sbort- 
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ness of breath and cough, it is not uncommon for dyspnea 
to come on at 3 or 44 m., compelling the patient to sit up, 
and perhaps pass the remainder of the night in this posi- 
tion. This speedily leads up to further symptoms; but 
when it depends on arterial tension, as is often the case, it 
may be relieved by treatment which removes this condition. 
I have now under observation a gentleman, aged seventy- 
eigbt, who, notwithstanding his years, is gradually recover- 
ing (has now, September, quite recovered) from severe noc- 
turnal dy:pomwa. He is crippled by chronic gout, has a 
well-characterised senile pulse, and a weak heart. The 
treatment bas been a free resort to aperients and a cautious 
administration of digitalis and iron. In the case of a lady 
aged sixty-four, first seen in January of this year, who suf- 
fered greatly from this form of dyspn@a, together with 
harassing cough, complete relief was afforded by the re- 
moval of arterial tension by similar means. These cases 
are worthy of relation in detnil bad I the time, and I have 
notes of many others equally worthy of your attention: 
one, for example, in which [ have in the course of six or 
eight years watched the gradnal development of disease of 
the sortic valves under the influence of strain from arterial 
tension in a gentleman, the subject of gout. In another 
case, sent to me from the country in May, the patient had 
suddenly become liable to dysp: wa, attended with lividity 
of fece on the slightest exertion; the mode of life and 
clinical history having been exactly that of imperfect nitro- 
iced elimination and arterial tension. This gentleman 
been seriously injured by Buntingism. I can only 
mention these few illustrations; but I may put in a few 
words the lesson to be learnt from them. It is, that when 
the heart shows signs of weakness, and especially when 
there is reason to believe that there is dilatation of its 
cavities and degeneration of its muscular walls, if there is 
any degree of arterial tension, the most effectual relief you 
ean afford is to diminish the peripheral resistance. This 
ean best be done by aperients, and by none so well as by 
pills containing one or other of the mercurial preparations ; 
afterwards iodide and citrate of potash, or iron and digi- 
talise, or tonics may be given. There is often a degree of 
debility which seems to contra-indicate purgatives alto- 
gether; but it will be found that the powers are oppressed 
rather than depressed, and that the weskness is apparent 
rather than real. Tonics in these cases only do harm until 
after the action of purgatives and other eliminants, when 
also digitalis may find its opportunity; but frequently, 
when you cannot strengthen the wexk heart, you can give 
it less to do, and so make it equal to its work. 

I _— _ illustrate other effects of retained nitro- 
gen effete matters with peripheral resistance 

barrister, thirty-five years of age, conenlted m 
November, 1874. He was beginning oem in bis vt 
fession, but his prospects were threatened by bis state of 
health. After any heavy work, or an appesrance in Court, 
he had palpitation of the heart and throbbing in the neck 
and head, with a feeling as if he were about to faint, ren- 
dering it n to take some stimulant ; he would also 
be entirely sleepless at night. This had heen attributed to 
weakness, and he had been taking meat three times a day 
rather largely at each meal, with a liberal allowance of 
sherry. Notwithstanding this his eymptome increased upon 
him. His appetite was good, bis bow-ls regular, but the 
tongue was white and indented. I found the pulse full, 
long, and hard, and the aortic second sound unduly lond, 
and took these as my indications for treatment. I gave him 
a gentle aperient pill for four nights in succession, and 
afterwards every second night. In addition, I ordered 

hate and carbonate of soda, with tincture of ginger 
infusion of calumba, and revolutioniced his diet, allowing 
meat and wine (claret) only once a day ; breakfast and lunch 
to consist of milk and farinaceous food. He got well at once. 

In the last case there were no specially gouty family 
antecedents, and the choking of the blood with nitrogenised 
waste was a direct result of the mode of life. When there 
is hereditary tendency to gout, imperfect metamorphosis and 
elimination of nitrogenised matters occur much more readily, 
and sedentary habits, without any mistaken system of diet, 
or very moderate indulgence in beer or the stronger wines, 
with a liberal, but not excessive, amount of flesh meat, will, 
in spite of an active out-door life, result in the development 
of a gouty or pseudo-gouty state of system. I have been 


astonished to see how early in life arterial tension is met 
with in the children of a gouty parent. I have found it 
he marked at twenty-one, and seen prominent and tor- 
‘uous temporal arteries at twenty-four, associated with un- 
accountable feelings of weakness, weariness, and depression, 
headaches, loss of application and of interest in the ordinary 
pursuits and enjoyment of life, and other like symptoms. 
I will not give these cases in detail, but, instead of them, 
the following, which illustrates the same point. 

A young sargical friend, about thirty-two years of age, 
consulted me on account of lassitude, inaptitude for work, 
loss of energy, headache, and other vague symptoms. I 
gave him the advice we always give each other—' hat is, to 
take a holiday. He took one, and was better. By-and-by 
he came back again with the same story, and he was now 
uneasy about his heart and lungs, had morning cough, and 
was sooner out of breath than usual. He could not alwaye 
be going away on holiday, and I went more carefully into 
his case. He was remarkably strong physically, but had 
not quite the colour he ought to have bad, took less exercise 
perhaps than formerly, but still played cricket. His appetite 
was good and bowels regular. There was nothing par- 
ticularly wrong that I could see till I placed my fingers on 
the pulse, when I fonnd a largish cord-like artery standing 
out among the other structures, and traceable far up the 
forearm, the pulsation of course long. It instantly flashed 
upon me that his father was the subject of old-standing 
gout; the cause of his ailments was clear, fortunately the 
eure also, I recommended the treatment with which you 
must now be sufficiently familiar, and forbade my young 
friend his beer. In a week bis arterial tension was reduced, 
and the symptoms were gone. Upon my happening to 
remark that heer would at once send up the tension again 
be volunteered with great alacrity to make the experiment, 
but to this I did not give my sanction, and he confesses 
that he is amply compensated by his improved health for 
the sacrifice 1 imposed on him. 

It is time now that I should say something more definite 
of the treatment you have seen me so often recommend, and 
give my reasons for adopting it. The aperient pills are 
sometimes the ordinary calomel and colocynth, or blue pill 
and colocynth or rhubarb pills, with perbaps byoseyamus ;. 
sometimes colchicum or ipecacuanha is added. One or two 
pills will be taken nightly for two, three, or four consecutive 
nights, or on altérnate nights, or twice a week, followed in 
the morning by a saline dranght—salphate or phosphate of 
soda, a Seidlitz powder, a dose of some aperient mineral 
water or of white mixture. The strength of the purgative 
and the freqnency of its repetition will depend on the 
urgency of the symptoms, the degree of constipation, and 
many other circumstances. At the same time, I have gene- 
rally given a mixture containing potash salts; the iodide, 
two to five grains; and citrate, fifteen to twenty-five grains, 
with spirit of ammonia and some vegetable bitter, as ta- 
raracum, calamha, hop, gentian, or the like; or, instead of 
potash, soda salte, the carbonate or phosphate in a similar 
vehicle, The object in view isthe reduction of the arterial 
tension, and thie is effected to some extent by purgation as 
snch, which withdraws a certain amount of flaid from the 
blood, and relaxes the vascular system of the gastro-intes- 
tinal mucovs membrane. But while any purgative will do 
so much, the effect will be imperfect and temporary unless 
the nitrogenised waste, which is the cause of the obstruc- 
tion in the capillaries and arterioles, is eliminated. Now 
the liver isthe great organ and instrumentof metamorphosis; 
urea and uric acid are believed to be formed bere, and on the 
efficiency of its functional action certainly depends the due 
elimination in the urine of the products of the disintegra— 
tion of nitregenised compounds. Mercury has long been 
supposed to act specially on the liver, and though experi- 
ments on animals have appeared to negative this idea, 
it is matter of observatian that mercurial purgatives 
bring away darker and more bilious stools; it is also 
matter of observation that they produce a more marked and 
lasting effect on undue tension in the arterial circulation. 
I was taught as a student that other purgatives would do 
all the good which could be obtained from blue-pill and 
calomel without the risks said to attend the administration 
of mercury, and for a long time I was altogether sceptical 
when people who called themselvee bilious insisted on the 
superiority of their favourite blue-pill. After a time, how- 
ever, I was compelled to admit that the mercurial purge- 
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tives afforded a relief which no others did, but I only under- 
stood it when I began to observe that they had a greater 
effect on arterial tension. At present we must take our 
etand simply on the clinical fact that purgatives containing 
ome preparation of mercury have this effect of lowering 
arterial tension. The exrplanation—oamely, that this is 
produced through the influence of the metal on the liver 
eonducing to a more perfect metamorphosis of nitrogenised 
matters—we hold less firmly. We may, if we prefer it, trace 
the good results to removal of bile from the upper part of 
the small intestine, which would otherwise bave been re- 
sorbed and again separated from the portal blood by the 
liver. The potash salts are given as eliminants, their effects 
in this respect baving been abundantly demonstrated. Diet 
is of the greatest importance. Meat should be consumed 
sparingly, ite place in supplying nitrogenised food being to 
&@ great extent taken by milk and fish. Soups are forbidden. 
Little aleobol should be taken, and only in the form of the 
light wines or freely diluted spirit. Water, free from lime 
alta, should be drunk in large amount. 
We have by no means exhausted the subject of gout 
-gout, suppressed gout, and allied conditions. I have 
mentioned lead poisoning as a cause of arterial tension—it 
is in effect a cause of real subacute or chronic gout, with all 
ite attendant evils: chalk-stones, deformity of the hands 
and feet, contracted granular kidney, heart disease, arterial 
tension and degeneration of the large and small blood- 
vessels, apoplexy, &. It is of course among hospital 
} cong oe, painters, and other workers in lead, that gout 
m lead-poisoning is met with, and they have furnished 
some of the most terrible examples of gouty disease I bave 
met with. There ie a “gout pill” which these artisan 
lasses obtain from chemists, which appears to be most 
effectual in sap ing gouty paroxysms and pain; there 
is not, on habits tending to produce 


of the lungs in indi- 
viduals saturated in this way with gout, and believe the 


mote that in the case of gangrene of the lungs recently 
under my care in the hospital we found high arterial 
tension. The patient, an ostier, was only thirty-eight years 
of had enjoyed good health, said he had been tem- 
perate, had not had gout or rheumatism, and was not the 
eulject of lead-poisoning. He died on June 5th, the day 
after bis admission, and the gangrene was found to be due 
to thrombosis in the pulmonary artery. It would thus 
appear that the state of blood which leads to thrombosis 
gives rise to high tension. 

I have not time to enter at all fully upon the subject of 
high arterial tension in pregnancy. It bas been well worked 
out by Dr. Mahomed (to whose paper I would refer you) and 
dy Dr. Galabin. The illustration afford+d by pregnancy of 
the relation between a condition of the blood and arterial 
tension, and between this latter and kidney disease, con- 
vulsions, thrombosis, &c., is, however, too important and 
teo instructive to be passed over. You are aware that 

ing pregnancy the blood of the mther has to carry 
Dutrient material to the rapidly growing fatus, and to con- 
wey away the effete products of its active tissue changes; it 
is therefore more highly charged both with raw material 
and waste, and a high tension prevails in the arterial sys- 
tem. You know also that albuminuria is not uncommon in 

pancy ; not only is thie the case, but contracted gra- 
nular kidney is sometimes met with in women, for which no 
cause but pregnancy can be assigned. These are exactly 
the results we have seen to arise from retained nitrogenised 
waste. But the parallel can be continued much further. 
Puerperal convulsions, if not armmic, are closely allied to 
uremic convulsions, and in the production of both, high 
arterial tension is an important factor. Puerperal throm- 
bosis, again, whether cardiac, giving rise to sudden death 
4c., or io the iliac veins, producing pblegmasia dolens, is 
the precise equivalent of the thrombosis we have just been 
speaking of in the pulmonary artery. You will understand 
from what I have just been saying that the old practice of 


One or two other illustrations of the therapeutic indica- 
tions given by high arterial tension, and we bave done with 
this part of our subject. I have already mentioned the case 
of a courier now in hospital, who came in with a history of 
Roman fever, which was not apparently, as we generally 
find, a euphemism for typhoid fever contracted at Rome. 
He complained of extreme weakness and depression, and 
this, with the probably malarial origin of his fever, induced 
me to give quinine. He did not improve, however; and 
after a time i determined to take the state of the pulse as 
my guide, marked high tension having been observed from 
the first. I gave accordingly aperients and iodide of potas- 
sium, with very good effect. 

Another case is that of a gentleman, advanced in life, who 
was hemiplegic from cerebral hemorrhage, whose helpless 
condition was made worse by extreme despondency and most 
distressing delusions. The arterial tension was very high, 
and, notwithstanding a state of great weakness, I recom- 

free purgation and iodide of potaesium, with small 
doses of belladonna. Hie mental and emotional condition 
improved greatly, and for some time he was much better. 
After a time, however, be had a series of severe epileptiform 
attacks, traceable to, or at any rate associated with, a return 
of bigh arterial tension. Treatment of the same kind directed 
to the removal of the tension was followed by cessation of 
the convulsions, which up to this time had been increasingly 
freqnent and severe. 

Afections of the nervous system as a cause of arterial tension. 
I have left myself scanty time for the consideration of this 
oa of my subject, and yet it is of considerable importance. 

mn the early stages of acute affections of the brain, and 
throughout chronic affections, there may be very great arte- 
rial tension, due to the influence of the nervous system on 
the arterioles; it bas been very remarkable in some cases of 
cerebral tumour which I bave observed. The arterial ten- 
sion resulting from the disease of the brain may be taken 
for arterial degeneration, the cause of the disease. More 
than once I have seen this mistake made, and there is an 
instance in a foot-note to p. 457 of vol. ii. of Reynolds’s 
System of Medicine. Occasionally unilateral ar/eriole spasm 
is found in hemiplegia on the paralysed side; the tension 
is not, as a rule, very great, and of course cannot be higher 
on one side than on the other, but the artery at the wrist 
will be smaller and the sphygmograpbie tracing different. 

In many so-called functional nervous affections there is 
fugitive or persistent contraction of the minute arteries, 
and consequent tension. In the hysteric paroxysm the 
arterial m is remarkable, and it ie the cause of the 
pale, limpid, watery urine which is secreted during an 
attack. In otor ataxy the general condition of the 
minute arteries is one of contraction, which, during the 
paroxysms of pain to which such cases are liable, amounts 
to spasm. I have met with this condition of the vessels in 
what was apparently incipient insanity, in a lady, as shown 
by jealous delusions, unfouoded general suspicions, and vio- 
lent and eccentric conduct Here, treatment suggested by 
the state of the arteries (Calabar bean, iodide of potassium 
with arsenic, and cod-liver oi!) was followed by restora- 
tion of the mental equilibrium. I have seen it again 
in a lady subject to epileptoid paroxysms attended with 
mental confusion, but not by loss of consciousness. In most 
cases of nervous breakdown from overwork there is arteriole 
contraction and high tension, which, however, often fluc- 
tuate greatly ; in one case lately under my care, that of a 
distinguished Oxford undergraduate, the fluctuations were 
remarkable, and were associated with equally strikin 
variations in his nervous symptoms. Where, in cases 
this kind, the vascular tension is persistent, I have not 
found the treatment by purgatives and eliminants successful. 
I bave before me notes of cases in which high arterial 
tension was associated, in a gentleman aged forty-three, 
with giddiness and staggering, emotional weakness, loss of 
the power of attention, and occasional attacks of vertigo, 
followed by vomiting and stupor; in anotber gentleman, 
aged fifty-two, of remarkable natural energy and activity, 
with loss of vigour an! endurance, excitability and giddi- 
ness, On one occasion he passed urine in my consulting- 
room which bad a specific gravity of only 1002. The 
specific gravity of his urine at other times was found to be 
1025 and 1018. It contained neither albumen nor sugar. 


Other notes relate to a youth of eighteen who, for nearl 


bleeding pregnant women was not always injurious; to 
- twelve months, suffered from continuous headache wi 


some it must have been of immense benefit. 


gout which the paroxysms would impose, while the poison, 

mever eliminated or destroyed by attacks of acute gout, | 

acenwulates in the system in an extraordinary degree. I 

lung affection to have been due to this condition of system, | 

im which there is apparently a tendency to thrombosis in | 

‘the pulmonary vessels. It is interesting and suggestive to 


Ae 


> 


— 


906 Lancer,) 


DR. BROADBENT ON THE PULSE. 


(Dro. 25, 1875. 


exacerbations; the cardiac and arterial signs of tension 
were very marked ; he had no vomiting, but at one time I 
thought optic neuritis was setting in. He ultimately re- 
covered. 

My experience would lead me to say that while nervous 
breakdown from overwork is attended with arterial tension, 
when it is brought on by anxiety, grief, or worry, this is not 
the case. I do not, however, speak positively on this point. 

I must not forget to mention a fact to which Dr. Mahomed 
called my attention, and which I have verified—namely, 
that excitement or agitation sends up the arterial tension 
atonce. I think it is simply from the increased frequency 
and force of the heart’s action, which drives blood into the 
arterial system faster than it can run off by the capillaries at 
the normal] pressure. 

Arterial relaxation and low tensioy.—I have still to consider 
the conditions of system associated with an unnatural degree 
of relaxation of the minute arteries and an absence of the 
normal tension in the arterial system. For the production of 
tension in the bloodvessels, vis a tergo—thatis, a certain degree 
of vigour in the action of the heart—is required; and when 
the pulse is weak, it is not always easy to say whether this is 
due to the heart or to the arteries, more especially as the 
heart loses strength when the arterial tension is habitually 
Jow, both because it has less work to do on account of the 
abnormally diminished resistance to the blood in the capil- 
lauries and arterioles, and because its nutrition must directly 
suffer from the imperfect supply of blood it will receive 
when the general arterial tension is low. You will remem- 
ber that we have low arterial tension in most febrile condi- 
tions, but we exclude these from the consideration. The 
characteristic feature of the pulse of arterial relaxation and 
low tension is its shortness or quickness. In the intervals 
the vessel cannot be felt at all; it allows itself to be flat- 
tened and obliterated and lost among the structures, with- 
out offering any appreciable resistance; and when the 

tion comes, the seems to start into existence 
a fraction of a second, and is gone again. [ am speak- 
ing now, of course, of cases in which the arteries are not 
kept full by Soqnent and powerful action of the heart, as 
in pyrexia &c. The pulsation may be more or less strong 
when it comes, and the artery may vary in size, but the 
distinctive character is the quick or short unsustained tidal 
wave. In describing the pulse of arterial relaxation, I said 
it was large, but when the heart is 80 feebly that it 
does not fill out the vessels it will feel small. A pulse 
having the characters produced by a combination of a weak 
heart and relaxed arteries is no doubt what is meant when 
a pulse is called “ shabby.” 


cannot speak so definitely of the prognostic, 
and therapeutic indications of as of 


tension ; but one thing I have learnt ting the cases 
in which this condition exists is, that they are most un- 
satisfactory cases to have to treat. It has appeared to me 
that — relaxation + the = arteries is sometimes a 
cause of weakness and nervous depression itting 
undue loss of heat. It is the duty of the Pu. mare shut 
off the blood from the surface of the body on exposure to 
cold, and so to protect it from being cooled down, When 
this function is imperfectly performed, the skin and the 
extremities may be warm, in spite of very low external 
temperature, but the body must lose heat rapidly from ex- 
to cold of successive portions of bl sent to the 
skin, and either the temperature will fall or increased oxida- 
tion will be required to keep it up. In either case there is 
a heavier tax on the system, and only a vigorous con- 
stitution can it with impunity. sufferer from 
depression so produced will exhibit his warm hands and skin 
as proofs of his excellent circulation. I had some years “go 
under my care for several successive winters a melancholy 
giant, almost the very tallest man I ever saw, and pro- 
ray 4 stout. During the summer he was well; no 
y was too hot for him, and he was capable of considerable 
and sustained exertion; but in cold weather he was de- 
, miserable, incapable of giving his attention to bis 
juties, and continually under the necessity of resorting to 
stimulants. All this time he was unconscious of external 
cold, and did not take cold, never wore an overcoat, and his 
hands were always comfortably warm. He could not under- 
stand that this very warmth was a cause and a mark of 
weakness, and refused to seek the protection from cold 
which he did not feel to need. 


A clergyman, aged fifty-one, having a small country 
parish, consulted me in October, 1874. He was former! 
robust, and had been a boating man at college, but he h 
been ailing for ten or twelve years, complaining chiefly of 
indigestion, with low spirits, sleeplessness, and a variety of 
symptoms and sensations about the head and heart, of which 
I should fail to convey to you any idea. The appetite was 
good, and the bowels acted regularly but inefficiently, the 
motions being pellety; urine apparently normal, but de- 
composing quickly. He looked thin, pale, and h 
and his tissues were excessively lax. Pulse 90, soft, short, 
weak, and with no tension at all. 

I could not find any cause for the break-down in my pa- 
tient’s health. He was not overworked, lived wholesomely, 
and was not unduly sedentary in his habits. 

I may tell you what I recommended, but little impression 
was made on his symptoms. I obtained a better action of 
the bowels by means of a mild aloetic pill, and this having 
no good effect, tried blue pill, ipecacuanha, and rhubarb. 
I gave at different times iron, arsenic, digitalis, phosphorus, 
cod-liver oil, bromide of potassium, sulphate of zinc and 
extract of hop pills, securing also from time to time sl 
by chloral, &c. You will trace the ideas which dicta 
this treatment ; they were to improve the nutrition of the 
nerve-centres, and of the body generally, to raise the tone 
of the heart and minute arteries, to remove or quell nervous 
irritability, and to give rest. The diet was of course regu- 
lated. I should add that he could not take stimulants. He 
gave himself a holiday also, while under my care, but with 
only temporary benefit. 

Another case, essentially similar, came under my observa- 
tion about the same time. The patient, aged forty-five, 
had been complaining for three years of a dull pain in the 
head, which set in at 11 a.m.,and went on through the day ; 
with it was a kind of pain in the right leg, and, when worse 
than usual, also in the right arm. He did not sleep well, and 
was full of apprehensions ; was emotional, and cried while 
describing his sufferings. Appetite good; bowels not open; 
pulse frequent, very weak, soft, short, and shabby. I only 
saw him twice, and do not think he was any the better for 
the treatment I ordered. 

These cases would come under the term hypochondriasis, 
but there were fewer fancied ailments and more deteriora- 
tion of health than usual. Hypochondriacs go about from 
one physician to another with their cardiac, hepatic, in- 
testinal, or sexual woes, and one comes to take less note of 
states of pulse, urine, &c., than one would if they were 
expected to remain under observation ; but I am always glad 
when I find a pulse of high tension in such cases, act think 
there is a better chance of doing good. 

I must not leave you under the impression that want of 
tone in the arteries is always accompanied with pallor and 
leanness. I have noted it in stout, pale, flabby people, with 
a soft and inelastic, or a firm brawny skin. I have met with 
it also in individuals not only decidedly stout, but of an 
unnaturally high colour, associated with a number and 
variety of nervous a and nervous symptoms, of 
which I could give you no idea. No patients are to be more 
commiserated than some of these, who, looking to the un- 
instructed eye the picture of health, are the victims of 
miseries from which actual pain would be an agreeable dis- 
traction. What makes it worse is, that so little can be done 
Do lima These cases are in special danger from 

One of the most marked cases of arterial relaxation I ever 
saw was in a gentleman who a few weeks later became in- 
sane. He was then in an extremely nervous condition, 
apprehensive of sudden death, and often thinking he was 
dying, causing great alarm and excitement to his family, 
unwilling for his wife to be a moment out of sight, but 
irritable, nical, and unkind in his behaviour towards 
her. He had lost all energy, slept badly, was weak, and 
soon fatigued. He was tall and well built, looked 
but his voice was weak, toneless, and monotonous, and 
articulation careless or slovenly. His pulse was small, weak, 
short, and shabby, to an extraordinary degree, and his 
hands were damp and clammy. He had lived a fast life 
when young. Accounts as to his recent habits with regard 
to alcohol were contradictory. I only saw him once, and 
the next news I had of him was that he was suffering from 

mistakable i 


un melancholia. 
In acute dementia, again, the pulse has been, in the cases 
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I have eoen, exceedingly weak, soft, and short, and the | 
action of the heart frequent and irregular, indicating an | 


entire absence of tone in the vascular system. I have found 
a marked deficiency of arterial tension in many cases of 
epilepsy, and have at present two cases under observa- 
m in which it is very striking. The pulse is very soft 
and short, but large and fairly strong, the blood seeming to 
shoot through the small arteries and capillaries without 
resistance. Another noteworthy point is that a deep breath 
or a change of position has an unusually great effect on the 
heart’s action, which is hurried for a few beats, while, if 
the patient stoops, the face is flushed immediately, as if 
the arterioles were incapable of resisting the greater pres- 
sure due to the lowering of the head, and allowed the capil- 
laries to be flooded with blood. It is difficult to say whether 
these patients are epileptic by reason of the relaxation of 
the arterioles or of the absence of the normal cohesion be- 
tween the blood and tissues, or have this deficient vascular 
tone because of the condition of the nervous system which 
rf rise to the epileptic attacks; but, however this may be, 
consider that the pulse affords an indication for treat- 
ment. Whatever is found to effect permanent improve- 
ment in the tone of the arteries and to raise the vascular 
tension may be expected to do good. If the epilepsy is an 
effect of the want of arterial tone, the restoration of this 
may cure the epilepsy ; if it is the epileptic condition of the 
nerve centres which is the cause of the want of tone, a 
remedy which removes the effect will probably have a 
favourable influence on the cause. May we not have here 
some explanation of the good effect of bromide of potassium 
which has been found experimentally to cause contraction 
of arterioles? Aleo of Trousseau’s favourite remedy, bella- 
donna? My attention has not been drawn sufficiently long 
to the connexion between epilepsy and low arterial tension 
to enable me to bring forward evidence as to the effects in 
epilepsy of remedies which improve the arterial tone. Years 
careful observation will be needed for this. Nor do I find 
much assistance from looking over my notes of cases of 
epilepsy. I may refer here to the interesting case of ——, 
who has just left the hospital. He has worked in lead, and 
has the blue line on his gums, but has had no colic or other 
saturnine diseases. He came into the hospital because on 
stooping, and especially to lift any weight, he became giddy 
and confused, and almost lost consciousness; and we at 
once saw, on causing him to bend down, that his bald bead, 
face, and ears became crimson. He was liable also to heat 
and flushing of the head and face without this exciting 
cause, and at these times we have found the lobales of the 
ears of a deep purple colour, and very hot. In this patient 
the fluctuations of the arterial tension were most remark- 
able; and our notes, taken at different times, record ob- 
servations absolutely contradictory. What makes the case 
more interesting is the fact, discovered accidentally while 
the experiment was being made with another object, that 
ssure on the carotids, or on one only, almost immediately 
duced an epileptoid attack; the face flushed (even when 
the pressure was applied to the common carotid, which 
was remarkable), and the features were drawn into a pecu- 
liar smile ; the patient looked confused, lost consciousness, 
staggered, and fell back upon his bed with slight general 
convulsive movements. A few moments later he looked 
round with a puzzled expression, wondering what had hap- 
pened. There was no marked change in the size of the 
pupils at any period. He slowly improved while taking 
odide of potassium and tincture of nur vomica ; the lead- 
line disappeared, the flushing and vertigo in stooping were 
less marked, and the epileptoid attacks were less easily in- 
duced. Naturally, we did not repeat this experiment often. 
The combination in this case of fluctuation in the arterial 
tension, weakness of the vessels of the head and face per- 
mitting of the flushing described on stooping, with liability 
to artificial epilepsy, is peculiarly interesting as a parallel 
to the combination associated with true epilepsy. Taking 
lead to have been the cause of the condition, its action was 
no doubt primarily on the (sympathetic?) nervous system ; 
and to the state of the nervous system was due the in- 
stability of the vascular system. But it is, in my own 
mind, an open question whether the liability to epileptoid 
attacks was not in turn an effect of the vascular instability 
and want of tone. 


of which diseases it constitutes a feature, but I must pass 
them over with a simple mention. 

My observations on low arterial tension have been dis- 
couraging, and I have as yet had little success to report 
from treatment, but it sometimes affords an indication 
which is of service. Many weak nervous women sufferi 
from leucorrbwa or menorrhagia, or worn out by repea 
pregnancies or prolonged suckling, or overwhelmed by 
domestic duties and responsibilities, have with anemia and 
debility the pulse of arterial relaxation, and in these cases 
the addition of digitalis to the iron and other tonics often 
makes a great difference in the effect. My friend Dr. 
Fothergill gives these patients bromide of potassium and 
digitalis, and later quinine and iron with bromhydric acid. 
I saw them by scores in the out-patient department, but 
they are almost excluded from the wards vy more urgent 
cases, and I have not yet tried his plan of treatment. 

I must bring this lecture to a close. I have been, I fear, 
diffase and sketchy, but I have been tempted to take up 
the subject, perhaps prematurely, by the interest some of 
you have manifested in it. I have seen you with extreme 
pleasure acquire thoroughly the art of discriminati 
between the different kinds of pulse and recognise the indi- 
cations they afford, and I wish to put you in possession of 
whatever knowledge I have which may make your skill 
useful to yourselves and your patients. 


ON GELSEMINUM SEMPERVIRENS. 
Br SYDNEY RINGER, M.D., 


PROFESSOR OF THERAPEUTICS AT UNIVERSITY COLLEGE ; 


aND 
WILLIAM MURRELL, LE.C.P., M.RB.CS., 


DEMONSTRATOR OF PHYSIOLOGY sT UNIVERSITY COLLEGE. 


Tus powerful drug has long been employed in America, 
and a few years ago was introduced into this country as a 
remedy for neuralgia by Dr. Wickham Legg. His state- 
ments have been amply verified by Dr. Sawyer, Dr. Mackey, 
Dr. Spencer Thompson, and others. It is said to be espe- 
cially useful in non-inflammatory toothache and in neuralgia 
in the nerves supplying the teeth and the alveolar processes 
of the jaw. In large doses it produces general paralysis. 
Several cases of poisoning are recorded, some ending fatally. 

We extract from the Proceedings of the American Phar- 
maceutical Association (vol. xxi., 1873) the following account 
of the effects resulting from a toxic dose :—‘‘ The symptoms 
by which its effects manifest themselves in the animal eco- 
nomy seem to indicate that its energy is primarily exerted 
on the cerebro-spinal centres, and secondarily on the respi- 
ratory apparatus and the heart, the functions of the former 
ceasing before those of the latter. The motor nerves of the 

e are attacked first; objects eannot be fixed, dodging 
their position; the eyelids become paralysed, drop down, 
and cannot be raised voluntarily ; the pupils largely dilate ; 
there is a feeling of lightness in the tongue; it ascends 
gradually to the roof of the mouth ; pronunciation becomes 
slurred; then the extremities refuse to support the body, 
and erect motion without support becomes impossible; the 
pulse gradually becomes more frequent, rises to 120 to 130 
and more beats per minute, is small but regular; respira- 
tion then becomes laboured, the mind remaining clear, how- 
ever. Thie state will set in about an hour and a half after 
the ingestion of an overdose of the drug. ...... All the 
symptoms will disappear after about two hours, leaving no 
unpleasant effect or derangement of the organism.” In 
many cases of poisoning the patients have complained of 
| double vision, and dimness, even loss, of sight, and the 
breathing is slow and sometimes irregular and shallow. 

In the Practitioner for October, 1870, Dr. Roberts Bar- 

| tholow published an account of some experiments made on 
frogs, pigeons, and cats. He concludes that gelseminum 

| (a) acts chiefly on the motor portion of the cord; (6) its 


| paralysing effect is due to its action on the motor centre, 
| and not to an action on the peripheral nerve-fibres ; (c) it 


To make the account of arterial relaxation complete, I | acts also on the sensory portion of the cord, producing at 
last complete anwethesia, but this effect in warm-blooded 


ec2 


ought to consider exophthalmic goitre and aortic pulsation, | 
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animals and in man is toxic only, and follows the paralysis 
of the motor functions. 

As this drug is now attracting considerable attention in 
this country, and has been largely used in America for 
fevers, including ague and influenza, hemicrania, sperma- 
torrh@a, dysmenorrhma, &c, we were induced to make these 
investigations, which will be seen in many respects to cor- 
roborate the conclusions of Dr. Roberts Bartholow. At first 
we used the liquid extract prepared in America, which 
contains some spirit, but afterwards the alkaloid dissolved 
in water, extracted by Mr. Gerrard, teacher of Pharmacy at 
University College. 

We now proceed to give a short general account of the 
effacts produced by the drug on a frog. 

A medium-sized German frog was injected with the drug 
in the neighbourhood of the posterior lymph hearts. In 
this, as in all our experiments in which injections were given, 
special precautions were taken to ensure cleanliness of the 
apparatus, and freedom from contamination by other drugs. 
Soon after the administration of the drug the animal be- 
came extremely apathetic, and it was found that there was 
considerable impairment both of voluntary power and reflex 
action. When placed on its back the frog made no attempt 
to resume its normal position for a minute or two, and then 
slowly turned over, often, however, stopping half-way and 
lying motionless on its side. On touching the eyes they 
were closed, but some minutes elapsed before they were 
again opened, and even then the movement was performed 
with abnormal slowness. The loss of voluntary power and 
reflex action gradually increased, and the animal soon be- 
came perfectly motionless. When placed on its back no 
attempt was made to turn over. The whole body was limp 
and flaccid, and the limbs remained in any position in which 
they were placed, either flexed or extend On pinching 
firmly any part of the body, a very feeble and ineffectual 
attempt to escape was made, the animal, in its unavailing 
efforts, falling over on its back or sides. The application 
of the poles of the battery to the limbs excited, in addition 
to the muscular contraction, faint reflex movements. Pari 

with these changes in the nervous system, the breath- 

g became hurried and superficial, and as the paralysis in- 
‘creased, the respiratory movements became more and more 
shallow, and, finally, with the total abolition of voluntary 
power and reflex action, entirely ceased. The heart con- 
tinued beating for a considerable time after the cessation 
of the respiratory movements. 

The rapidity with which these 8 presented them- 
selves, and the ultimate termination of the cases, varied with 
the dose administered. Thus twelve minims of the liquid 
extract injected under the skin of a large frog produced 
such an impairment of voluntary power that in three 
minutes the animal was unable to turn over, and in two and 
a half hours death ensued. In doses of five minims or less, 
some hours usually elapsed before the establishment of com- 

te paralysis, and the animals frequently remained alive, 

t perfectly helpless for many days. In one instance, in 
which a five-minim dose had been given, life was prolonged 
until the tenth day. Towards the close of this period there 
was considerable improvement both in voluntary power and 
reflex action ; the effects of the drug appeared to be passing 
‘off, and bh were at one time entertained of the ultimate 
recovery of the animal. A five-minim dose of the 1 in 20 
solution of the alkaloid gave rise to decided symptoms of 
poisoning in four minutes, and in five minutes later the full 
effects of the drug were exhibited. 

With some frogs there occurred for a short time a peculiar 
mixed state. Thus, soon after voluntary and reflex power was 
completely abolished, on irritating one of the limbs, the hind 
extremities were sometimes shot out, and all their muscles, 
with those of the back, contracted. This happened only 
occasionally. Thus, generally, on applying the electrodes 
to an extremity, only the muscle touched contracted, and 
none others ; but sometimes there ensued the tetanoid con- 
dition just described ; in a few minutes this ceased. With 
-other frogs there oceurred only a slight tremor of some of 
the muscles of the legs, chiefly those of the thigh. This 
‘tremor was at once excited by moving or jerking the body. 
it was apparently caused by the suceessive contraction of 
the muscles of the limb, giving rise to a peculiar flickering, 
which was readily perceived through the skin. Supposing 
these phenomena to be due to the influence of the drug, 


they occurred in the posterior extremities after ligature of 
the abdominal aorta. 

Another circumstance also attracted our attention. When 
the electrodes are applied over the lower part of the spine 
of a live healthy frog, the hind legs are shot out much in 
the manner before described. Now it appeared to us that 
after poisoning by gelseminum the posterior extremities 
were more forcibly extended, and remained so for a longer 
time. 

We then performed the following experiments to ascer- 
tain whether gelseminum paralyses by its effect on the 
brain, the cord, the motor or sensory nerves, or the 
muscles. 

The —— of reflex and voluntary power is certainly 
not due to the action of the drug on the muscles ; for after 
poisoning, on galvanic stimulation the muscles contracted 
as energetically as those of an unpoisoned animal; more- 
over, on several occasions we tied the abdominal aorta or 
the femoral artery and vein, and twice we severed the 
thigh, leaving the leg attached to the trunk only by the 
nerve, and then poisoned the animal, and we found that the 
muscles subjected to the action of the gelseeminum con- 
tracted as energetically and retained their contractility as 
long as the muscles protected from the poison by ligature 
or section of the vessels. 

Neither is the paralysis due to the action of gelsemiaum 
on the motor nerves. This, indeed, is proved by the ex- 
periments just mentioned, which we now proceed to describe 
more fully. We tied the femoral vessels on several occa- 
sions, and twice we cut through all the structures of the 
thigh, except the nerve, which alone connected the severed 
leg with the trunk, and then poisoned the animal by in- 
jecting the drug under the skin of the back, in the neigh- 

urhood of the lymph eacs. The paralysis occurred as 
soon, progressed as rapidly, and became as complete in the 
limb protected by ligature or section from the action of the 
poisoned blood as in other we subjected to the influence 
of the poison. After complete paralysis we found that the 
nerves unprotected from the action of the poison conducted 
as freely as those protected by ligature or section. These 
experiments show that the poison does not act by its effects 
on the ends of the motor nerves; but the trunks of the 
nerves in the abdomen, and above the ligature in the thigh 
might be affected, and the paralysis produced in this way. 
We therefore on three occasions ligatured the abdominal 
aorta, just above its bifurcation, and then poisoned the 
animal in the manner described, and we found the para- 
lysis progressed in the hind protected limbs as in the 
anterior, and as in the case of frogs whose hind limbs are 
unprotected by ligature of the aorta. 

There remain, then, to consider the brain, cord, and the 
afferent nerves. We shall treat of the loss of reflex power 
separately from that of voluntary power. It is obvious that 
the destruction of reflex power cannot be due to the effect 
of the poison on the brain, and as it is not due to the para- 
lysis of the motor nerves or muscles, it must depend on 
paralysis either of the afferent nerves orthe cord. It is not 
due to paralysis of the afferent nerves, for after tying the 
abdominal aorta before administering the poison, and thus 
protecting the hind extremities from its effects, we could 
not excite reflex action by galvanic stimulation of the hind 
legs. It therefore appears that gelseminum abolishes 
reflex action by its effect on the cord. 

Does it thus affect the reflex function by its direct action 
on the cord, or indirectly by stimulating the inhibito: 
centre for reflex movements? It does not act throug 
Setschenow’s inhibitory centre ; for, firstly, the abolition of 
reflex function is too complete to be produced in this way, 
and, secondly, after producing complete loss of reflex action, 
we beheaded the frog, and so divided the cord below the in- 
hibitory centre, which is situated in the neighbourhood of 
the optic lobes, and yet the loss of reflex power remained as 
complete as before. We therefore conclude that gelseminum 
destroys reflex power by its direct action on the spinal cord. 

We have next to explain how the loss of voluntary power 
is produced. We have shown that the paralysis is not due 
to the effect of the drug on the muscles and motor nerves, 
and it is obvious that the loss of voluntary power cannot be 
produced by paralysis of the sensory nerves. It must there- 
fore be due to the action of the gelseminum either on the 
brain or the motor tract of the spinal cord. We have no 


they must be caused by its action on the spinal cord, for , experiments to decide this question, but we offer the follow- 
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ing reasons in favour of the view that it acts through its 
influence on the cord :—(a) The loss of voluntary and reflex | 
Se pari passu. (b) The abolition of reflex power | 
ing due to the effect on the cord renders it to some erx-— 
tent probable that the loss of voluntary power also depends 
on affection of the cord. (c) In the cases of accidental 
aes where the voluntary power was so complete that 
patients could not move a muscle, 
the eyelids, it is recorded that on recovery they asserted 


not even raise | 


that their consciousness was not at all affected. It may be | 


said that if the loss of voluntary power is due to paralysis 
of the motor tract of the spinal cord, it should not conduct 
electric impressions. But we may remark that a great 
difference of opinion exists among physiologists respecting 
the conducting power of the cord of electric irritation, and 


it appeared to us therefore unnecessary to perform this | 


iment. 

e have seen that the afferent reflex nerves are para- 
lysed. Are the sensory nerves affected? If the sensory 
nerves are also the afferent reflex nerves (the view generally 
held by physiologists), the question of course is answered 
in the negative. Still we suppose that though some afferent 
nerves may have this double function, yet there are others 
which are simply sensory. Are these paralysed, or are the 
seneory perceptive centres paralysed? In other words, does 

minum destroy sensation as some writers have sup- 
posed, and if so, does it act on the sensory nerves or the 
sensory tracts of the cord, or on the sensory perceptive 
centre? These experiments do not enable us to answer 
these questions, but we may state that as long as voluntary 
movement remained, the frog seemed to feel pinching and 

alvanic stimulation, for on the application of either kind of 
itation, the animal made voluntary efforts to escape, 
though after paralysis was marked it required considerable 
inching to induce voluntary movement. Was this due to 
ective feeling or from the paralysis requiring a greater 
effort to cause movement? We shall return to the effect 
of gelseminum on sensation, when we treat of its effects on 
man. 
The foregoing experiments prove that gelseminum 
abolishes reflex, and probably voluntary, movement by its 
influence on the spinal cord. It may, however, in addition, 
to a slighter extent, and late in the poisoning, affect the 
motor nerves. This is the case with Calabar bean, which 
lyses the spinal cord, but also slightly the motor nerves. 
‘o learn whether gelseminum in any way depresses the 
motor nerves, we performed the following experiments on 
three frogs. We tied the iliac artery, and then poisoned 
the animal; and, after the loss of reflex and voluntary 
power, we tested at frequent intervals the conductivity of 
the sciatic nerves to electric stimulation, and we found that 
the gradual loss of the power of conduction was equal in the 
two nerves, but that after some time the nerve protected 
from the action of the poison required a rather stronger 
current than the unprotected nerve, due, perhaps, to di- 
minished nutrition from arrest of the circulation. Hence 
we conclude that probably (for our experiments are not 
numerous enough to settle absolutely this question) gelse- 
minum exerts no influence on the motor nerves. 
We may here state that in each experiment in which an 
artery was tied we ascertained by a post-mortem examina- 
tion that the operation had been successfully performed. 


ON DILATATION OF THE FEMALE 
URETHRA. 


By ARTHUR W. EDIS, M.D., 


ASSISTANT OBSTETRIC PHYSICIAN, MIDDLESEX HOSPITAL, 


Tue clinical essay of Mr. Teale, the remarkable case cited 
by Mr. Hewetson in Tus Lancer of December 4th, and the 
experience of Mr. Heath, recorded in Tuz Lancer of Decem- 
ber 11th, encourage me to publish the notes of two cases 
that may possibly prove of interest to the profession, as 
illustrating the necessity of caution in adopting this expe- 
dient and also the importance of excluding other possible 
causes of irritable bladder before resorting empirically to 
forcible dilatation of the urethra. I have notes of a large 


number in my case-book, but select the following as illus- 
trative of many others. The conditions most frequently 
producing irritation at the neck of the bladder, with painful 
or frequent micturition, apart from any alteration in the 
quality or quantity of the urine itself, are chiefly vascular 
growths in the urethra, cystitis, stone in the bladder, paas- 
age of small renal calculi, pressure upon the neck of the 
bladder from an anteflexed fundus uteri, dragging down of 
the posterior wall of the vagina (as in cases of prolapsus 
uteri), fissures or cracks in the urethra, extension of malig- 


| nant disease from the uterus, or malignant degeneration of 


the bladder itself. 

Cass 1.—M. D——, aged forty-two, married, sterile, first 
consulted me in December, 1872, for irritability of the 
bladder. Micturition was frequent and attended by scalding. 
The symptoms had come on gradually during the last 
month or six weeks, and had lately much increased in 
severity, the patient being obliged to get up several times 
during the night to pass water. 

Examination of the urine detected nothing abnormal 
beyond the presence of lithates. On examining per 
vaginam, there was no evidence of any unusual discharge, 
The vagina was moist and cool; no vascularity of the 
urethra was apparent; the uterus was normal in bulk and 
position. No local lesion likely to account for the sym- 
ptoms was found. On exploring the bladder by means of a 
sound, no calculus was felt. ‘The only unusual symptom 
was soreness of the urethral e, but, as the patient 
was very nervous, it was thought at the time to be nothing 
calling for further attention. 

Saline aperients with diuretics and restriction of the diet 
were enjoined, and the patient urged to resist the desire to 
micturate so frequently. 

As the irritability of the bladder and soreness on micturi- 
tion persisted, a pair of leeching forceps, about the size of 
an ordinary quill, was inserted, and the blades forcibly 
dilated so as to distend the urethra. The little finger being 
then passed, roughness of the posterior wall of the urethra 
was detected, but as the operation caused much pain 
nothing further was done. Later on in the day I received 
an urgent summons to visit the patient, and found her very 
weak and faint, lying in a pool of blood and urine. On 
making a local investigation a distinct jet of bright blood 
was seen after removing some clots and employing the 
catheter. 

A No. 10 elastic catheter was inserted and left in situ, 
pressure being applied along the course of the urethra by 
means of cotton wool inserted per vaginam. This arrested 
the hemorrhage for the time, but on removing the catheter 
the following morning, the bleeding recurred. A sound 
coated with cotton wool and saturated with solation of per- 
chloride of iron was passed per urethram, which again 
arrested the hemorrhage for a time, but it was not until a 
No. 12 elastic catheter covered with cotton wool steeped in 
tincture of matico was and retained in situ for twelve 
hours that the hemorrhage was finally arrested. 

The case caused me much trouble and anxiety, and im- 
— me forcibly with the risk incurred in resorting to 

orcible dilatation of the urethra. 

The patient convalesced rapidly, regained perfect control 
of the sphincter within the course of a few days, and had 
no farther symptoms of irritation. 

Casz 2.—E. H——, aged eighteen, single, servant, pre- 
sented herself as an out-patient, complaining of frequency of 
micturition. During the day she stated that she could only 
hold her water for about half an hour, and was obliged to 
get up at least five or six times during the night to empty 
the bladder. This condition had been gradually coming on 
during the last two years, and was always worse about the 
time of her periods, but had been much worse the last six 
months. Iron, belladonna, bromide of potassium, chloral, 
ergot, strychnia, and every other likely drug were given at 
different times, without more than the moet temporary 
benefit. As the condition remained unaltered, she was 
admitted as an in-patient at the Hospital for Women. 

A careful vaginal examination showed that the uterus 
was anteflexed, though not toa very markeddegree. Bacha, 
uva ursi, triticum repens, alkalies, and acids gave nc relief. 
Confinement to bed, restriction in the amount of fluids, 
blisters to the suprapubic region, the adjustment of an 
india-rubber ball inflated with air per vaginam so as to 
compress the urethra, injection of two-grain doses of 
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morphia into the bladder, and every other available ex- 
pedient was tried without avail. At this time Mr. Heath 
saw her in consultation, and —- rapid dilatation of 
the urethra. Chloroform was adminis and the opera- 
tion performed; the neck of the bladder being brushed 
over with a strong solution of nitrate of silver. The sym- 
| mares remained unchanged. The urine was passed between 

ve-and-thirty and forty times during the twenty four 
hours (as ascertained by the patient pricking a card with a 
pin every time she made water). 

The case now seemed hopeless. The patient’s condition 
was most deplorable. The frequent necessity for getting 
up during the cold winter nights, the discomfort from con- 
stantly wetting her linen, and the offensive ammoniacal 
odour produced rendered her existence almost unbearable. 

Every method of relieving the bladder having been tried 
in vain, I thought, before discharging her as incurable, it 
would be well to try the effect of an intra-uterine stem. 
After some preliminary passing of the uterine sound, a 
small vulcanite stem was inserted, but was extruded within 
a few hours. Having made one with a bulbous extremity, 
this was inserted and was retained in situ. Within a few 
days she had perfect control over her bladder, and before 
leaving the hospital, some ten days after the insertion of 
the stem, she could pass the whole night without getting 
up, and only micturated four or five times in place of forty 
during the twenty-four hours. She took a place and re- 
mained perfectly well, until one day, hurrying to catch a 
train, the stem came out, when all the old symptoms re- 
curred. She was obliged to come up to town and have it 
reinserted, and has done so twice during the last two years. 
During the present month she has written to say how very 
— she is for the relief, and that she remains quite 
well. 

Wimpole-street, W. 


Medical Societies. 
OBSTETRICAL SOCIETY OF LONDON. 


Ar the meeting on December Ist, 1875 (W. O. Priestley, 
M.D., F.R.C.P., President, in the chair), the following gentle- 
men were elected fellows of the Society :—G. R. Cundell, 
M.R.C.S. ; J. F. Eyeley, M.R.C.S.; J. J. Gawith, M.R.C.S. ; 
A.J. Miles, M.D. ; J. Musgrave, M.R.C.S. ; A. H. Orpen, A.B., 
L.R.C.P. ; and Tyler Smith, M.B. (Hounslow). 

Mr. Ourver Barser (of Sheffield) exhibited a specimen of 
Anencephalic Fotus where the calvaria was altogether 
absent, and the base of the skull formed simply by the 
basilar portion of the occipital bone. The lamine and 
spines of the upper cervical vertebre were undeveloped, 
leaving the spinal canal open. There was no appearance of 
any spinal cord on dissection, the canal itself being lined 
by a thin fibrous membrane. There was an enormous 
quantity of liquor amnii present; the open spinal canal 
closely simulated the anal ape-ture. 

Dr. Gopson exhibited a drawing of the Breasts of a Girl, 
aged eighteen, pregnant seven months, affected with chorea. 
The inner half of the areola of each nipple was entirely free 
from pigmentation, that of the outer portions being un- 
usually dark and crescentic in form. The girl was present 
for the Fellows to inspect.—Dr. Barnes said the case was 
extremely interesting. The symmetrical defect of pigment 
might be explained by like areas of nerve-distribution. In 
all probability the altered nervous condition of pregnancy 
had much to do with pigmentation. Respecting the chorea 
he (Dr. Barnes) had long since called attention to the fact 
that under the exalted nervous tension wrought by pre- 
gnancy, aided probably by some change in the constitution 
of the blood, any pre-existing disposition to chorea or other 
nervous disorder was apt to be evoked. Thus, pregnancy 
was an exciting cause of chorea,—The Presipent inquired 
whether there was any history of injury from a scald or burn. 


The case presented the usual characters of some skin eru) 
tions, in that it was symmetrical.—Dr, Wiitsuire thought 
the case peculiar and interesting, and worth preserving in the 
Transactions of the Society, if Dr. Godson would give the 
coloured drawing.—Dr. Gopson stated that there was no 
hereditary tendency to such a condition. The mother had 
two nipples on one breast.—Dr. Hares thought the fact of 
chorea and pregnancy existing together was one of much 
interest. He had seen 100 cases of chorea, and had noted 
the very marked relation between chorea and rheumatism. 
Dr. Epts exhibited a specimen of Epithelioma of the 
Cervix Uteri in Pregnancy, removed post mortem from a 
patient. She was thirty-three years old, married six years, 
two children, youngest three years, which she nursed for one 
year and nine months. Dr. March, of New Wandsworth, 
had sent the case up to Dr. Edis, at the Middlesex Hospital, 
in the latter end of June. She was then found to be the 
subject of epithelioma of the cervix uteri, and was, as near 
as could be judged, between seven and eight months 
gnant. She had had frequent floodings, and a more or less 
continuous offensive watery discharge. As the patient 
could not be admitted at the time, the nature of the case 
and the difficulty likely to occur when labour set in were ex- 
plained to her, and she was desired to report herself further 
on. On August 7th she presented herself, stating she was 
in labour. The disease extended in a crescentic manner 
round two-thirds of the os uteri. The remaining healthy 
portion seemed disposed to dilate, and as the pelvis was 
roomy, it was thought the risks to the mother and child 
would not be greater than if Cmsarean section, which had 
viously been contemplated, should be resorted to. Di- 
atation of the cervix was facilitated by means of Barnes’s 
bags, and at 10 a... on August 8th, the cervix having dilated 
sufficiently, chloroform was administered and the long for- 
ceps applied, a female living child (weighing six pounds 
and a half) being extracted. With the exception of some 
diarrhma, the patient progressed fairly well for the first 
week, when the temperature rose to 105° F., and the patient 
died on the 21st, a fortnight from the date of delivery.—Dr. 
Rovurs thought that Cesarean section ought to be more 
often performed in these cases; it gave the best chance of 
life to the child. Where labour was allowed to take place 
naturally, the death of the mother usually resulted from 
puerperal fever and sloughing.— Dr. Barnes could not assent 
to the conclusion that the Cmsarean section should be 
resorted to in every case of cancer of the uterus. 
The cases cited by Dr. Routh occurred in the Vienna Hos- 
pital, where many other causes of puerperal fever were rife. 
He himself bad seen women survive labour complicated 
with cancer. One woman had been delivered twice. It was not 
advisable to lay down a general rule.-—Dr. Mzapows stated 
that his experience entirely corroborated that of Dr. Routh, 
that the risk to the mother in cases of extensive cancerous 
disease of the cervix was so great that the Caesarean section 
was preferable to any other mode of delivery. He had seen 
four cases of this kind, and all ended fatally to the mother, 
while only one child was saved. In one craniotomy had 
been performed, in two premature labour was induced. He 
believed that the Cesarean section gave a better chance to 
both mother and child in cases where the disease was so far 
advanced that an operation of some kind was necessary for 
delivery.—The PrasipEnt thought this statement should be 
qualified by the extent of the disease. He inquired if Dr. 
Meadows really meant that he would perform Cwsarean 
section in all cases of Jabour complicated with malignant 
disease of the cervix uteri, for if so, be believed this was an 
opinion which most practitioners would think required some 
qualification. While not doubting the propriety of this 
operation in cases where the passages were much obstructed 
by morbid growth, or where serious laceration of the parts 
must ensue if delivery was effected through the natural 
passages, he could not concur in regarding it as necessary in 
all cases where disease was less advanced, and he was sure 
the Society would be glad to hear the opinions of men with 
such practical experience as Dr. Barnes and Dr. Routh.— 
Dr. Av«Line thought that the operation of Cesarean section 
would not be justifiable if only one lip of the uterus were 
involved.—Dr. Roaers stated that in thirty-five years only 
two cases of this nature had occurred. The question of 
Cwsarean section was one of much importance.—Dr. Barnes, 
in reference to Dr. Meadows’s assumption, that if all the 
cases were analysed, it would be found that the results 


| 


‘Tue Lancet,] 


OBSTETRICAL SOCIETY OF LONDON. 


(Dac. 25, 1875. 9]] 


would be as in those observed by himself, replied that this 
analysis had not been made, and it was not safe to frame a 
general law u an assumption. The best plan at present 
was to consider each case as it came before us on its in- 
dividual merits. In cases where the disease was of small 
extent it might be safer to let delivery take place in the 
ordinary way. Speaking from memory, he thought Dr. Old- 
ham had published in the Guy’s Reports cases which showed 
that it was better to take this course—i.e., not to induce 
labour, but to let pregnancy go on to term, and then to act 
according to indications.—Dr. Rourn stated that in the 
cases he had seen it was impossible to deliver except by 
craniotomy.—Dr. Ents explained that he brought forward 
the present case, not with the view of advocating similar 
treatment in all cases—each case required to be treated on 
its own merits,—but as an instance of delivery per vias 
naturales where the disease was very extensive. Nature 


herself took the initiative, and seemed to indicate that | 


delivery was possible, and for this reason Cesarean section 
was not resorted to. 

Dr. Atrrep Meapows read a note “ On the Post-mortem 
Diagnosis of a Nulliparons Uterus.” Referring to the now 
celebrated trial of the brothers Wainwright for murder, be 
remarked on the extreme importance of being able to dia- 


g@nose post mortem whether or not a uterus had ever borne | 


a child, and on this point he invited the opinion and ex- 
rience of the Society. In the case referred to he thought 
it was probably not too much to say that, if any absolute 


test existed whereby a positive opinion in the negative | 


could have been given, the whole case for the prosecution 
must have failed on the first indictment, for it was well 
known that the person alleged to have been murdered bad 
borne children. He, however, knew of no such test, nor did 
he think it could be affirmed, on the contrary, that this 
uterus had ever been gravid so far as appearances went. 
The thinness of the uterine walls, which in this case barely 


exceeded a quarter of an inch, and the distinctly convex | 


shape of the internal aspect 6f the uterine walls, urged 
him to the opinion that this was a nulliparous uterus. 
Accordingly, the evidence which he gave at the recent trial 
was to the following effect—first, that, as a general rule, no 
absolutely certain opinion can be given by post-mortem er- 
amination only, even under the most favourable circum- 
stances, on the question whether or not a woman had borne 
a child; secondly, that, on the question of probability, some 
reliance may be placed on the internal appearance of the 
uterine walls, especially with reference to their convexity ; 
thirdly, that, so far as this particular uterus was concerned, 
there was certainly no proof that it had borne a child, but 
that, on the contrary, the evidence, doubtful and unrelia!'+ 
as it was, tended rather in the opposite direction, and jueti- 
fied an expression of opinion to that effect. The author then 
referred to a very delicate question of a medico-ethical 
character—viz., as to whether a scientific witness is at 
liberty to allow his private judgment on the general merits 


of a case to influence his opinion on a purely scientific | 


question. Upon this point also he invited the opinion of 
the Society.—Dr. Epis inquired whether any notice had 
been taken of the condition of the ovaries. He thought 
some inference might have been drawn from their appear- 


ance.—Dr. Patrrey wished the discussion to be postponed, | 


as he was collecting statistics bearing upon the subject. He 
had taught and been taught that the condition of the cervix 
was some guide as to previous pregnancy or not, but he was 
rather inclined to believe that the condition of the os was 
not so clear in deciding the question. It was far too im- 


portant a matter to be discussed in a few minutes. He | 


therefore proposed an adjournment.—Dr. AVELING suggested 
that the presence of a large polypus or other morbid growth 
in the uterus would modify the condition of the cervix.— 
Dr. Barnes seconded the proposal to adjourn the discussion 
upon the scientific question as to the evidences of pregnancy, 
but he wished to express his satisfaction at the course taken 
by Dr. Meadows in laying a formal statement of his views 


before his professional brethren, in a form that would be | 


understood and appreciated, instead of trusting to the 


garbled reports of newspapers, and the distortions to which | 


scientific evidence is liable under the manipulation of counsel. 
The discussion was then adjourned to a future meeting. 
Dr. Herwoop Smirx narrated the particulars of a case 


of Premature Labour at the seventh month, where rupture | 


, and the patient recovered. The case was com- 


| plicated by placenta previa, and turning was resorted to. 
| In similar cases he thought it important to keep the patient 
| lying in such a position as that the uterus should be above 
| the seat of the rupture, and to administer opium for the 
| first forty-eight hours. 
| Dr. Wiursuree also narrated a case of Spontaneous Rup- 
| ture of the Vagina with recovery. The promontory of the 
| sacrum projected more than usual. The head, with the 
| right leg, right arm, and funis, presented. The laceration 
| was transverse at the junction of the vagina with the 
| cervix uteri, and extended into the peritoneal cavity. In- 
testines were felt, but none prolapsed. Delivery was safely 
| effected by turning, and the patient made an excellent re- 
covery. The paper concluded with remarks on the nature, 
| causation, and treatment of the accident.—Dr. Barnes 
| wished to state his objection to accept in its absolute sense 
the doctrine that the uterus never ruptured unless its tissue 
was diseased. He himself had seen cases where no disease 
could be detected. He might distrust his own competency 
as an observer, but he had submitted specimens of one case 
to examination by Drs. Bristowe and Montgomery, who 
confirmed hie observation. The conditions under which 
the uterus sometimes burst were quite compatible with the 
hypothesis of normal structure. Sudden violent contraction 
of the uterus upon fluid contents would, as in the case of 
the Florentine experiment of hydrostatic pressure inside a 
golden globe, cause rupture, unless the fluid escaped by a 
| natural opening.—Dr. Patrrey bad met with cases. He 
objected to the use of the syringe in these cases. In one 
instance immediate collapse had occurred in consequence ; 
nothing would induce him to sanction itagain. Theirrigator 
answered every purpose where it was necessary to wash out 
the vagina. If the rupture favoured prolapse of the intes- 
tine he advocated sutures.—Dr. Epis referred to a case 
where turning and attempt at extraction had been resorted 
to in a primipara, the antero-posterior diameter of the pelvis 
being less than two inches. After prolonged efforts the body 
was extracted, the bead being left behind. When Dr. Edis 
examined the patient, the hand passed readily through a 
large rupture in the upper part of the vagina and neck of 
the uterus into the peritoneal cavity, the bead of the ftus 
lying close under the liver. The patient died. He men- 
tioned the case as illustrating the necessity of carefully 
determining, on firet examination, the exact condition of the 
pelvis.—Dr. Barnes inquired if, in Dr. Wiltshire’s case, the 
child was dead before rupture took place, because death of 
a child was often a cause of rupture.—Dr. Wui-tsuire 
replied that the funis had ceased to pulsate before the 
rupture. The patient had been kept on her back to prevent 
the descent of intestine. 

Dr. J. W. J. OswaLp communicated the particulars of a 
case of Cwsarean Section, where the pelvis was very de- 
formed from rickets. The patient died on the fourth day. 
| The antero-posterior diameter of the pelvis was only three- 
quarters of an inch. 


West Mepico-Curevreicat Society.—The 
| third meeting of the Society was held on Friday, Dec. 3rd, 
atthe Royal Kent Dispensary, Greenwich-road, Dr. Prior 
Parvis (in the unavoidable absence of the President, Mr. 
J. N. Miller) in the chair. Dr. Tilbury Fox’s paper on 
Ringworm was, in his a bsence, postponed until Friday, 
Feb. 4th, 1876. Mr. E. J. B. Burroughs, jun., Secretary, 
brought before the Members a very typical case of Con- 
genital Syphilis treated by Mercurial Inunction. Mr. J. B. 
Saundry showed a very fine specimen of Gelatinous Polypus 
removed from the right nares of a woman during the week. 
The remainder of the evening was spent in a discussion on 
Syphilis and its Treatment, in which most of the members 
took part, illustrating their remarks by appropriate cases. 
| Dr. Peacock will read a paper on Friday, Jan. 7th, 1876. 
| Dr. J. C. Thorowgood was balloted for and unanimously 
| elected an honorary member of the Society. 


Bequests, &c., TO Mepicat CuHaritres.— Mr. 
James Houghton bequeathed £5000 to the Royal Southern 
Hospital, £500 to the Royal Infirmary, £250 to the North 
and South Dispensaries, and £100 to the Medical Mission, 
all at Liverpool. Sir Charles Pressley, K.C.B., has given 
£1000, Mr. Henry Thompson £500, aud Mr, William Gue 
£163, towards the building fund of the proposed Cottage 


, Infirmary at Andover. 
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POST-MORTEM EXAMINATION OF THE 
REMAINS OF HARRIET LANE. 
A Clinical Lecture, delivered at Westminster Hospital, 
By THOMAS BOND, F.R.C.S., B.S. Lonp., 


ASSISTANT-SURGEON TO THE HOSPITAL AND LECTURER ON FORENSIC 
MEDICINE. 


(Concluded from p. 842.) 


Havine given you, gentlemen, all the details connected 
with the post-mortem, I now proceed to comment on them. 

The remains were those of a woman, for the reasons I 
have already given. I was able to state she had been dead 
for many months, because of the great dryness and mummi- 
fication of certain parts, and from the decay and decomposi- 
tion of other parts, also by the formation of adipocere. On 
the other hand, I was able to state with certainty that she 
had not been dead for years, because the muscular tissue 
was well preserved, the cut portions being moist, flaccid, 
and pale-red. The articular ends of the bones also were 
covered with cartilage in perfect preservation, and the can- 
cellous tissue of the bones was still moist and of a reddish 
colour. I therefore stated confidently that the appearances 
were consistent with what I should expect to find in a body 
that had been buried twelve months; but I could not say 
that the remains of this particular body had not been buried 
six months less or six months more than that period. 

Next comes the important inquiry, What was the cause 
of death? Could it have been from natural causes? Yes, 
it might be possible, but only on the supposition that two 
bullets were fired into the brain so quickly after death that 
bleeding to a very considerable extent ensued. Now, it is 
very difficult to say how much blood may escape after death, 
and after what period it will flow. Of course it mainly de- 
pends on the nature of the wound and the part injured. A 
cut throat might bleed a good deal after a period of death 
at which a bullet-wound would not bleed at all. It is, how- 
ever, absurd to imagine that a woman would be shot so 
immediately after natural death that infiltration of blood 
into the tissues might occur; so I came to the conclusion 
readily that one of the pistol-shots had caused death. Iam 
of opinion that the first shot described was the fatal one, 
because in the track of that bullet I found blood inside the 
skull, and infiltrated under the scalp, although no 1 
vessel was injured. I may here observe that whenever I 
speak of having found blood I am not merely guessing that 
it was so. I examined each portion I suspected to be blood 
with the microscope, and invariably succeeded in finding 
well-marked blood-corpuscles. I did not succeed in 
crystallising hemin, although during the process I con- 
stantly found that the edges of the acetate of soda crystals, 
which are formed in the process, were tinged dark-red, 
exactly the colour of hemin. I tried the colour tests, but 
did not get any result, nor is it to be wondered at, consider- 
ing how much the blood was mixed with lime and grease. 
Indeed I did not expect to find such characteristic blood- 
corpuscles, but there is no doubt they were found, as Mr. 
Larkin’s observations, made independently of mine, were 
confirmatory. My colleague, Dr. Dupré, = confirmed my 
observations. 

Having satisfied myself that death was caused by the 
pistol-shots, it was next incumbent on me to say whether 
they were suicidal or homicidal. You may observe that in 
speaking of the cause of death I have left out the question 
of the cut throat altogether. My reason you have already 
heard—viz., because I could not say positively when that 
cut was made. My evidence went to prove, however, that 
it was not suicidal—firstly, because of the depth, the cut 
going nearly through the body and transverse process of 
the third cervical vertebra; secondly, because of the direc- 
tion, from the front upwards and backwards, commencing 

superficially and then going deeply under the angle of the 
jaw on the left side. The defence set up the theory of 
suicide by pistol-shots, and assumed that the cut in the 
throat was done during dismemberment. It has been 
stated that the counsel for the defence urged “ that it 
might be possible for a person with two bullets in the brain 


to inflict a suicidal wound in the throat.” This is an error. 
In my opinion the learned judge also erred in saying “the 
concussion of the third bullet which lodged in the pad was 
probably sufficient to produce insensibility.” -It is very 
improbable that a small body like a bullet, weighing a 
little over a drachm, when stopped by an elastic and b 
medium like a pad and hairpins, would communicate its 
force directly through to the parts underneath. The 
example of a man being able to bear without inconvenience 
a large stone on his chest while it is being broken by a 
hammer, is a proof of the contrary. Mr. Larkin was asked 
a most pertinent question—viz., ‘‘ What would be the state 
of the sensibility after firing one of the bullets into the 
brain ?” He answered that he had not sufficient experience 
of gunshot wounds to say. I would have given a different 
answer—viz., that immediately the first bullet entered the 
head all co-ordinate action would be lost, rendering it im- 
possible to fire another well-directed shot at the head. This 
fact and the further evidence that the third bullet was fired 
from behind into the pad, wonld render the theory of 
suicide absolutely untenable. Thus, there was no doubt 
that a murder had been committed. 

The next point was the question of identity. This was to 
be determined by two sets of facts: first, the identity of 
ornaments and portions of wearing apparel found in the 
grave with those known to be Harriet Lane’s; secondly, the 
anatomical observations and their correspondence with the 
description of Harriet Lane. The latter only concerned 
me, and of them the scar played the most important part. 

I will now enumerate the separate points of identity and 
treat them in detail. 

1. Height.—Harriet Lane was known to be about 5 ft. Yin. 
tall. The measurement of the remains, carried out as I 
have described, was 4ft. 11}in., so there was exactly an inch 
discrepancy. This, considering the difficulty of fitting the 
parts accurately together, appeared to me very unimportant, 
but the counsel thought a deal of it. It struck me at 
once that it might be due f shrinking of the interverte- 
bral cartilages. I remembered dissecting the spine of an 
Egyptian mummy while a prosector at the College of Sur- 
geons, and noticing the dried and shrunken intervertebral 
discs. I therefore cut out one of the intervertebral carti- 
lages from the remains, and found it perceptibly harder and 
drier than in a recent subject. Again, the scalp and the 
skin and fat covering the heels were exceedingly dry and 
shrunken, so that it was quite possible to account for the 
discrepancy between the two measurements. 

2. Age—Harriet Lane’s age was twenty-four, and from 
my previous description you will see at once that such“an 
age was perfectly compatible with the appearances of the 
remains. The articular cartilages were thick, the cancel- 
lous tissue in the bones abundant, and the epiphyses about 
the shoulder, thigh, and knee joints were all united. The 
facts were communicated to the Treasury solicitor, but no 
questions on these points were asked, and it is not a wise plan 
to volunteer evidence during examination which is not of a 
conclusive character, as it might be used either way ; the evi- 
dence would have proved the woman to be over twenty, but 
it would equally have proved her to be over thirty. The 
counsel for the prosecution very wisely was content to bring 
prominently forward the most obvious and reliable reason 
for my opinion that the age was from twenty to twenty- 
five—viz., that the wisdom tooth of the left upper jaw 
was uncut, while all the rest had come through. 

3. General shape.-—Harriet Lane was known to be thin 
and slender. The hands and feet of the remains were re- 
markably thin, much more so than could be accounted for 
by any drying of the tissues; the bones were likewise light 
and small, and the whole frame was of slender build. 

4. Teeth.—It was proved that Harriet Lane had the first 
bicuspid tooth in the left upper jaw decayed, but that all 
the rest were sound and good, also that the two front teeth 
were slightly prominent. Mr. Aubin noticed the promi- 
nence of the: teeth before he heard the evidence. There 
was likewise found the decayed tooth, as described by the 
witnesses who had no means of knowing what I had found. 
Some of the teeth had dropped out. It had evidently oc- 
curred after death, as they fitted perfectly and were all put 
back except the right upper and left lower central incisors. 

5. Hair.—The hair of Harriet Lane was of a light auburn 
colour. It was curled and tied with a piece of velvet, and 


fixed at the back to a peculiar pad with a quantity of 
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hairpins. The pad was found and ised. The hair- 

ms and velvet were also found attached. The hair was 
‘ound to be generally light auburn, and in some parts 
curly. Where it was in contact with the hairpins it was 
dark-red, probably from oxidation of the iron in contact 
with it. The hair was very fine. Under the microscope it 
was seen to be coated freely with granular material; the 
cortical substance was transparent, the medullary portion 
was broken up into irregular granular masses. It was very 
brittle and broke easily ; the fractured ends could be seen 
sharply defined under the microscope. All the hair I ex- 
amined—namely, that taken from the grave, the spade, the 
hatchet, and the body—corresponded perfectly in size, colour, 
texture, dryness, and granular covering. The question as 
to the effect of chloride of lime on the hair was aeked of 
each medical witness, but we none of us could give any very 
definite opinions. I believe it could have had very little 
effect, as it is not a very easy matter to bleach even dark 
hair with chlorine, the hair having to be prepared, and the 
washing with chlorine having to be constantly repeated to 
be effectual. 


6. Feet and fingers —A boot of Harriet Lane's was pro- | 


duced which had evidently been worn on a rather long and 
slender foot. The boot measured nine inches extreme 
length, the feet on the remains measured eight inches and 
a half, and could undoubtedly be got inside the boot. The 
fingers would easily go into the rings which were found, but 
there were no marks on the ring finger. It was proved 
that Harriet Lane seldom wore the rings, as they were 
generally in pawn. 

7. The uterus. — The condition of this organ was made 
much more of than its importance deserved. It is quite 
impossible to state with certainty that a uterus has been 
impregnated, as certain diseases in the virgin uterus might 
cause the post-mortem appearances to resemble in every 
respect that of an impregnated uterus. In this case it was 
found much decomposed and shrunken, as I have described 
to you. After soaking in spirit-and-water it enlarged to three 
times its former size ; the texture became tougher, but the 


walls remained exceedingly relaxed and flaccid. It was | 


both longer and broader than a virgin uterus is usually 


found. The os was transverse, and the neck protroaded very | 


little into the vagina. The walls were thin compared with 
the size of the cavity. In shape it was somewhat triangular, 
but was altogether in such a flaccid condition that very 
little reliance could be placed on its form. The strongest 
evidence I could give was, that my opinion inclined to the 
view that it had borne children, but it was quite sufficient 
for me to prove that the appearances were not inconsistent 
with child-bearing, and no one could controvert this.* 

8. The scar.—This was the last and most important link 
in the chain of evidence supporting identification. I only 
found it while present with Mr. Aubin, who was examining 
the remains in the interests of the prisoner. I made one 
examination and one report only to the Treasury; the three 
subsequent examinations were made by request of and by 
appointment with Mr. Aubin. It had been stated by Mr. 
Lane that his daughter had a scar on one of her legs, but 
he could not recollect the position, or on which one. I 
therefore seraped away very carefully the chloride of lime 
and earth which thickly covered most of the body. I first 
examined the left leg, but discovered nothing excepting the 
dried patches on the skin which I have previously de- 
scribed, and one of which Mr. Aubin cut out subsequently, 
under the impression that it was a scar. On scraping the 
right leg, I found a scar exactly over the fibula, about four 
inches below the point of the knee. Mr, T. Allchin, a 
brother of my colleague, Dr. Allchin, has executed a most 
faithful drawing of the scar, which shows its character 
perfectly. The central portion was about the size of a 
shilling, rather elongated downwards and backwards. 
It was hard and fibrous, and one-eighth of an inch 
in depth. In front the skin was healthy, but much 


uckered; at the back it was white and smooth, similar | 


the appearance caused by the scar of a burn or scald, 
and extended nearly an inch beyond the fibrous portion. On 
finding this scar, Mr. Aubin, Mr. Larkin, and I agreed to 
inform no one of its position or character. The counsel for 
the cution was informed only that there was a scar, 
and - cross-examined all the witnesses separately, in per- 


* Mr. Larkin soaked portions of the abdomina! walls, and found distinct 
traces of the linew albicantes. 


fect ignorance himself as to its locality or character. Each 
of the witnesses described in detail the appearances and 
exact position of the scar as I found it. This, gentlemen, I 
consider, would of itself have gone far to prove the identity 


of the remains with the body of Harriet Lane; but taken in 
| conjunction with the other anatomical! similarities, it makes 
| one of the best-established cases on record of identity proved 
| by medical evidence. 


ROYAL COLLEGE OF PHYSICIANS, 


At a meeting of the College of Physicians held on Mon- 
day, Dr. Risdon Bennett was appointed to represent the 
College in conjunction with Dr. Pitman, and in place of Sir 
George Burrows, the President, prevented by illness from 
so doing, at the conference appointed to be held, at the re- 
quest of the College of Surgeons, in reference to certain 
proposed alterations in the “Conjoint Scheme” for an 
examining board for England. 

A report was brought up from the Leprosy Committee as 
a reply to a communication received from Lord Carnarvon, 
in which the College was requested to state whether the 
facts recently cited in a paper on Leprosy published in the 
British and Foreign Medico-Chirurgical Review were such 
as to incline the College to modify its already ex- 
pressed opinion in reference to the contagiousness of the 
disease. The College, adopting the report, declared, not- 
withstanding the facts brought forward by the writer, that 
its opinion remained unaltered. 

A report was also received from the Committee appointed 
to inquire into the Regulations of the College on the use of 
the title of “‘ Doctor” by persons not being graduates in 
Medicine of a University. The discussion of this report 
was deferred till the next College meeting. The gist of the 
report was a recommendation that the present bye-law on 


| the subject should be abrogated—that no fellow, member, 
| or licentiate should be allowed to append M.D., or any initial 
letters signifying the same, unless he has obtained the de- 
| gree from a body qualified to confer it; but that in all official 
| documents or communications all fellows and members 
might be styled by the courtesy title of “Doctor.” The 
| report is likely to give rise to much discussion. 
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Ir is difficult to confine within reasonable limits a sum- 
mary of the history of Medicine even for a year. It in- 
cludes, or may be made to include, so much. From a new 
result of the action of phosphorus to a new consequence of 
the action of passion; from the journey of a Prince through 
India to the procession of a group of hardy discoverers to 
the regions of the North Pole,—almost everything that 
happens nowadays may be shown to have medical interest. 
Medicine being no longer a mere curative art and “ mys- 
tery” contemplating the recovery of a *“‘ few sick folk,” but 
a science—taking cognisance of all the influences that con- 
serve human life and health, severe in its methods, stern in 
its conclusions, inviting the criticism of men of science, and 
compelling the attention of statesmen,—it covers a field of 
inquiry of great variety and extent. It turns up every- 
where—in laboratories and law courts, in State depart- 
ments and in the hovels of the poor, in universities and in 
schools. In its larger scope it involves questions in socio- 
logy, in engineering, in meteorology, in legislation. It is 
the most human of all the sciences. It respects the epi- 
demic that constitutes a national disaster, and the indi- 
vidual illness that gives anxiety to a family. The history 
of Medicine in the year that is now closing amply justifies 
the description we have given, as will appear in our sum- 
mary. Briefly, the year may be said to have been remark- 
able, and not very friendly to life. The cold of the early 
part of it, and of the closing weeks of the previous year, 
affected very unfavourably the public health. In the week 
ending the 9th of January no less than 2296 deaths were 
registered. A long frost disappeared on Friday, Jan. 2Ist, 
after twenty-four days with an average temperature of 
31° F., or 7°9 below the average for the corresponding week 
in fifty years. The cold continued to prevail far into the 
year, delaying the advent of summer. One of the most re- 
markable features of the year has been the floods which 
have occurred in this country and in various countries of 
the Continent, especially France, entailing direct loss of life, 
enormous inconvenience, and ulterior medical consequences 
which have yet to be described. It is probable that the 
mortality of the year, taken as a whole, will compare un- 
favourably with that of most years. As a consequence, 
medical practice has been arduous and laborious. 

There has been no lack of interest taken, or diminution 
of activity displayed, in the proceedings of the Medical 
Societies during the past year. Their meetings have been 
most numerously attended; and the quantity of material 
provided has been, in most cases, more than sufficient to 
supply the wants of the meeting. The customary debate 
at the Pathological Society took place in the spring, when 
many nights were devoted to the question of the Germ 
Theory of Disease. The discussion was opened by Dr. 
Bastin in an exhaustive review of the whole subject, with 


the object of showing that the germ theory was inadequate 
to account for facts of contagious and epidemic diseases. 
He was immediately followed by Dr. Sanpzrson, who, how- 
ever, did not enter into controversy, but contented himself 
with deprecating any discussion as premature. On the 
whole, the outcome of the debate was unsatisfactory ; for 
the chief upholders of the theory attacked by Dr. Bastian 
were either timorously reticent or indifferent in the cause they 
had at heart. The example set by the Pathological Society 
was followed at the Obstetrical Society, where the subject 
of Puerperal Fever was debated for many months. The 
subject was introduced by Mr. Spencer Wexus, who pre- 
ferred to lay before the meeting a series of questions to be 
answered, rather than to commit himself to any dogmatic 
statements; and although the debate was enriched by the 
utterances of such leaders in the obstetrical world as Drs. 
Forpyce Barker, ArtHur Farre, Barnes, and Braxton 
Hicks, the questions still remained open when the dis- 
cussion closed. The growing tendency to discuss at length 
matters of pathological and therapeutical import has shown 
itself since the summer recess both in the Royal Medical 
and Chirurgical Society and in the Clinical Society. In the 
former, a historical review of Croup and Diphtheria, by 
Dr. SeupLe—with the object of showing the identity of the 
two affections,—led to a brief but instructive debate, in 
which Sir Wint1am Jenner, Dr. West, and Dr. Dickinson 
took part; with the result that a recommendation was for- 
warded to the Council of the Society to consider the expe- 
diency of appointing a committee to investigate this ques- 
tion. It will be remembered that the subject was brought 
to the front in our columns at the commencement of the 
year, and also debated at the Clinical Society on the occa- 
sion of a paper read by Mr. R. W. Parker, on a case of 
Scald of the Glottis. At the last-named Society, also, a 
brief and incomplete discussion on Antiseptic Surgery oc- 
cupied one of the first meetings after the recess; a debate, 
however, which only served to show a want of sufficient 
appreciation of Mr. Lisrer’s method and the desirability of 
its being more fully discussed. Turning now to the various 
papers read before these bodies, we may note many that 
will have a permanent value, and which show a distinct 
advance in medicine and surgery. At the Royal Medical and 
Chirurgical Society one of the largest meetings of the year 
was held on the occasion of the reading of a paper by the 
late Mr. Acton, on the Prevalence and Severity of Syphilis 
in the Army, with especial reference to the operation of the 
Contagious Diseases Acts ; the opponents of these measures 
being represented by Drs. Brnxpeck Nevins and Dryspa.e. 
Mr. Rivineron communicated a remarkable case of Pulsating 
Tumour of the Orbit; Dr. Dickrnson, a valuable contribu- 
tion to the Pathology of Chorea, based on no fewer than 
seven post-mortem examinations. More recent, and still 
fresh in the memory of our readers, have been the papers on 
Aortic Aneurism in the Army, by Mr. F. J. Wexcu; and 
on Abdominal Section for Intussusception, by Mr. Marsu, 
Dr. Facer and Mr. Howss, and Mr. Hutcuatnson, to whom 
indeed is due the credit of having been the first to draw 
attention to the feasibility of the operation. The Clinical 
Society was fortunate in hearing from its newly-elected 
President, Sir Wu. Jenner, an able address, dealing chiefly 
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with the Etiology of Typhoid Fever; and among the notable 
papers of the year may be included one by Dr. Vrv1an Poon, 
on a case of Palsy of the Serratus Magnus; one on an un- 
precedented case of High Temperature following Injury to 
the Spine, by Mr. J. Teate; a report on Hydroa, by Mr. 
Hurcurnson; and a case of Lymphadenoma, by Mr. W. 
Hawarp. At the Pathological Society a very large number 
of specimens have been exhibited, many of great interest 
and importance, which it would be impossible to enumerate 
here. Mr. Hutcurnson’s contribution on the kind of Teeth 
usually met with in Zonular Cataract deserves, however, 
special notice, as an illustration of careful clinical observa- 
tion. At the Medical Society the Lettsomian Lectures were 
delivered by Mr. Maunper, who chose for his subject the 
Surgery of the Arteries. These lectures were fully reported 
in our columns, and proved a valuable contribution to sur- 
gical literature. Beyond the debate on Puerperal Fever, 
there has been nothing very worthy of note at the Obstetrical 
Society, which continues to be one of the most popular and 
practical of these assemblies. The institution of a course of 
lectures to be annually delivered before the Harveian So- 
ciety will mark the year of Dr. Broappsent’s presidency, 
and serve to indicate a growing activity in this body. The 
lecturer for this year was Dr. Srnson, who gave a full ac- 
count of his observations upon Arterial Tension in Bright’s 
Disease, with especial reference to the treatment of that 
disorder. On the whole, the past year has been a prosperous 
one with the Societies ; and the amount of good work done 
by them shows that they still maintain the traditions of the 
Fast, as it is an earnest of what may be expected from 
them in the future. 

The College of Physicians has passed through a somewhat 
uneventful year. Sir Groner Burrows was honoured by 
re-election for the fifth time to the chair of the College, on 
which occasion he delivered an animated address on Con- 
joint Schemes, physicians’ fees, &c. The lectures of the 
College were very able. The Croonian Lectures by Dr. 
E. Heapiam Greenxow constitute perhaps the most per- 
fect statement extant of the state of our knowledge of 
Addison’s disease. In the Gulstonian Lectures Dr. R. J. 
Lee discussed the urgent questions involved in puerperal 
fever. In the Lumleian Lectures Dr. Liongn Beare vindi- 
eated with characteristic earnestness his well-known views 
as to the absolute difference between vital action and action 
in non-living matter. According to a Return from the 
College to the General Medical Council, the number which 
passed its final examination for the licence last year was 
eighty-five. The licence is a double qualification, the only 
double qualification granted by a single body. 

A review of the transactions of the Council of the Royal 
College of Surgeons of England during the past year affords 
satisfactory evidence that that body has been aroused to a 
sense of the duty it owes to the profession at large, and to 
its own fellows and members in particular. Since the close 
of last year many sound and radical reforms have been 
introduced. An Act of Parliament has been obtained to 
enable the College to join with other licensing bodies in 
conducting what is known as the “Conjoint Examination’’— 

_ the one-portal into the ranks of the medical profession ; and 
within the last few weeks the President of the College has 


issued an invitation to all the co-operating bodies to a con- 
ference to discuss the scheme. This conference has been 
held, but no final decision has been come to. What will be 
the ultimate issue of this last attempt to organise the 
Conjoint Scheme we cannot yet say; but the fact that the 
matter has been taken in hand by Sir James Pacer, the 
present President, is very good evidence that it will be 
seriously considered, and not lightly laid on one side. If 
this endeavour prove unsuccessful, all hope of voluntary 
and amicable co-operation of the licensing bodies may be 
looked upon as lost. But although the College may find 
itself unable or unwilling to yield to the demands made 
upon it by the other co-operating bodies, the events of the 
past year are sufficient to show that the College may rise to 
a high and honourable career, and command the confidence 
and respect of all. It has at last been resolved to separate 
the examiners in Anatomy and Physiology from those in 
Surgery and Surgical Pathology; and this week the special 
examiners in Anatomy were appointed, and they will com- 
mence their duties at the January examinations. It is 
needless to observe that if the selection of the candidates 
for the post of examiners has been wisely made, and we 
think it has, the examinational tests at the College 
will in future possess a higher value and a more uniform 
character than they have hitherto had. Several things yet 
remain to be done to make the anatomical and physiological 
examinations at the College all that it is desirable they 
should be. The time devoted to examining the candidates 
should be extended, the system of marking should be 
altered, and what is of equal importance is that special exa- 
miners in Physiology should be appointed, and a special 
examination held. Respecting the anatomical examina- 
tions of the College, it is worthy of remark that Mr. Joun 
MarsHatt lately laid before the Council a scheme to insti- 
tute a compulsory elementary examination in Anatomy at 
the end of the first year. Although this proposal appeared 
at first sight highly commendable, we felt bound, in the 
interests of medical education, to oppose it for reasons 
which we gave at length a few weeks ago. The changes 
that have been made in the constitution of the Court of 
Examiners will make themselves felt as much at the Pass 
Examination as at the Primary. During the year the 
Court of Examiners has been strengthened by the appoint- 
ment of two surgeons of high repute and standing. Early 
in the year, Mr. Joun Cooper Forster, of Guy’s Hospital, 
was elected an examiner in place of Mr. Hitron ; and more 
recently, at the request of many influential members of the 
Council, Mr. Eritcusen, of University College, accepted an 
examinership, on the distinct understanding that the sepa- 
ration of examiners should be at once effected, and that he 
should not be called upon to examine in anything but Sur- 
gery. It is scarcely possible to exaggerate the influence 
that these appointments will have on the value of the Col- 
lege diplomas. The Court of Examiners, with one or two 
exceptions, is now therefore made up of the very best sur- 
geons in London, most of whom have enjoyed unusually 
large opportunities as teachers and examiners. The election 
of members to the Council was a spirited one, and attended 
with the happiest results. The three retiring candidates 
were Mr. Prescorr Hewert, Mr. Brexett, and Mr. Srencer 
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Surru. All were candidates for re-election ; but Mr. Coopzr 
Forster successfully contested the election with Mr. Surra, 
who was defeated by a large number of votes, although he 
had polled an unusually large proportion of “ plumpers.” 
Two other important matters have occurred this year. In 
accordance with a proposition of Mr. Marsmaut, Mr. 
Lz Gros Criark, the President at the time, presented to the 
Fellows of the College the first annual report of the trans- 
actions of the Council for the year. Lastly, Mr. BrupENELL 
Carrer, ophthalmic surgeon to St. George’s Hospital, was 
appointed Hunterian Professor of Surgery, with the under- 
standing that he should deliver a course of lectures on 
ophthalmological subjects. This appointment met with 
the approval of the Council, although the two Hunterian 
professors immediately preceding Mr. Carrer were also 
surgeons at St. George’s Hospital. 

In the region of Medical Therapeutics it is not easy to 
give precise statements of the progress that is undoubtedly 
made from year to year. ‘The reduction of dangerously high 
temperatures by cold water, variously used, continues to 
receive illustration. Our own columns have been the me- 
dium through which several cases of the kind have been 
made public; and in various articles we have expounded 
the success of ¢ontinental physicians; particularly, in a 
recent number, we have directed attention to Professor 
Liesermeistre’s article on Typhoid Fever in the Cyclopedia 
of Medicine. The efficacy of ergot in cases of hemoptysis 
was recently shown in a paper by Dr. James WILLIAmson, 
of the Hospital for Consumption, Ventnor, detailing its 
effects in fifty cases. Dr. Wizson Fox reported in our 
columns, in July, the remarkable cure of a case of leuk- 
hemia splenica by phosphorus; following, in this successful 
treatment, the example of Dr. Broappent ina case reported 
in the January number of the Practitioner. Two cases of 
strychnine poisoning have been successfully treated, one 
with chloral and the other with chloroform. In the Rad- 
cliffe Infirmary, Oxford, under the care of Dr. AcLAND, a 
case of unilateral convulsions in a child was successfully 
treated by chloral, after the failure of iodide of potassium, 
belladonna, and other remedies. The chloride of ammonium 
was found very successful in the treatment of hematinuria, 
by Dr. Warsurron Beevre. Dr. Jounston, of Shanghai, 
speaks very highly of the subcutaneous injection of atro- 
pine in opium-poisoning, in which his experience has been 
very large. We may note the experience of Dr. Spencer 
Tuomson on the efficacy of Gelseminum sempervirens, or 
yellow jasmine, for the rapid relief of neuralgic pain; and 
that of Surgeon-Major Watson of boracic acid, as an appli- 
cation in ringworm. 

It is with great pleasure that we hear the Physiological 
School of Cambridge, under the master-hand of Dr. Foster, 
one of the most able and energetic of the younger genera- 
tion of physiologists, and who has thrown himself heart and 
soul into the good work, is thriving exceedingly. The 
teaching in practical! physiology is here so good that it will 
goon be no longer necessary for a student to seek such in- 
struction on the Continent, and we may hope, indeed, that 
some day the tide will turn, and French and Germans 
alike be attracted to our ancient universities for the best 
and most advanced physiological instruction. 


The report of the Vivisection Committee has not as yet 
been published, but there is every reason to believe that it 
will result in the establishment of vivisection as a necessary 
means for the advancement of knowledge, when under- 
taken by competent men for definite objects, and with the 
avoidance of all unnecessary pain. 

Although no startling discoveries have been announced 
during the year in the domain of Surgery, a retrospect of 
the literature of the period affords sufficient evidence that 
many investigators have been diligently pursuing their 
labours, and making important additions to the stores of 
surgical knowledge. Much valuable work has been done in 
the surgery of the vascular system. We may refer especially 
to Mr. Houmes’s elaborate lectures on Popliteal Aneurism, and 
Mr. Maunper’s Lettsomian Lectures on the Surgery of the 
Arteries, both of which were reported at length in our 
columns. Mr. ANNANDALE, of Edinburgh, has successfully 
treated a case of traumatic popliteal anenriem bw tying the 
popliteal artery and vein, and Ste% = 
cured a case of popliteal ane 
Esmarcn’s bandage for ff 
Ensor, of South Africa, liy 
common carotid and sub, 
aorta and innominate « 
many weeks, but caught 
room with only a night- 
and the patient died cow 
operation. Mr. Joun Ga 
of the dorsum of the tongv 
tumour in the pharynx was. 
J. Barnes. Early in the year 
College Hospital, published an inten 
veins cured by the removal of the trunk of the vein a dissec- 
tion. In thiscase Esmarcu’s bandage was used to facilitate 
the operation, and the wound was subsequently dressed 
antiseptically. Mr. CaLuenper effectually cured persistent 
neuralgia in a stump by dissecting out the end of the nerve, 
and stretching it. Mr. James F. West, of Birmingham, has 
had under his care a remarkable case of meningocele 
with spina bifida, and Mr. J. W. Dove has put upon record 
a case in which an iron staple weighing four drachms five 
grains was fixed in the csophagus for more than 
six weeks. A valuable essay by Mr. Teate appeared 
in our columns insisting on the advantages of explor- 
ing the abdominal cavity in extreme cases of obstruction 
of the bowel in which the seat of obstruction is unknown. 
Mr. Hurcuinson successfully performed abdominal section 
for intussusception in a child two years of age. Sir 
Henry Tuompson has made some important and valu- 
able contributions to our knowledge of stone in the bladder 
and of the value of lithotrity asa means of removing vesical 
calculus. In the early part of the year Sir Henry pub- 
lished the results of one hundred consecutive cases of stone 
in the bladder, the majority of which were treated by the 
crushing operation ; and later on, in answer to a suggestion 
from Mr. Tuomas Smiru, he recorded the results of his 
inquiry into the condition of fifty-one of these cases of 
lithotrity in elderly adults, at periods varying from one to 
two years after operation. This careful and painstaking 


inquiry furnished overwhelming evidence of the great value 


| 
| 
q 
q 
a | 


Tue Lancert,] 


THE ANNUS MEDICUS 1875. 


(Dac. 25, 1875. 917 


of lithotrity in properly selected cases, and set at rest the 
doubts that had been very widely entertained respecting 
the ultimate value of the operation and of its advantages 
over lithotomy. It is interesting in this connexion to 
mention a series of thirteen consecutive cases of lithotomy, 
extending over twenty months, all ending in cure, by Mr. 
Gezorcr Hearn, of Newcastle-on-Tyne, reported in our 
columns in June. Quite recently we have published some 
lectures delivered by Sir Hzenry THompson at University 
College Hospital, on urinary diseases. In these lectures a 
’ vigorous and well-timed onslaught was made on the purely 
mechanical treatment of urethral strictures, a treatment 
which Sir Henry has shown to be founded on erroneous 
notions respecting the structure and calibre of the urethra. 
It is needless to say that within the limits of this con- 
demnation the much-vaunted plan of Oris was comprised. 
Mr. Henny Saurru has recorded his later experience, which 
continues as favourable as ever, of the treatment of 
hemorrhoids and prolapsus of the rectum by the clamp 
and cautery. The antiseptic system has come in for a 
large share of attention. Through the valuable papers 
published by Mr. Lisrzr in our columns, on the recent 
improvement in the details of this system, and through 
Mr. Lister's demonstration of his method at the British 
Medical Association and at the Clinical Society, the subject 
has been brought very prominently forward. Bearing on 
the question of treating wounds, Mr. JonatHan Hurcuwson 
has described what he terms an antiphlogistic method of 
dressing operation wounds. This consists of applying over 
the wound a lotion composed of solution of lead with rec- 
tified spirits and water. Mr. Hurcninson speaks very 
favourably of this method, as tending to promote union 
by first intention. 

We have been at no small pains to maintain the character 
of the “Mirror of Hospital Practice” as a repertory of 
interesting medical and surgical experience, special care 
having been taken to ensure accuracy of the records. It 
would be ungracious if we did not take this opportunity of 
expressing our indebtedness to the courtesy of the phy- 
sicians and surgeons at the various metropolitan and provin- 
cial hospitals who have allowed us free access to their wards 
and cases, and have furnished us with material, and to the 
patience and co-operation of those clerks and dressers who 
have supplied us with facts concerning the history and pro- 
gress of the cases. In the “ Mirror” we have endeavoured 
to lay before our readers the mode of practice adopted at 
the various medical schools, and to set forth the doctrines 
and opinions held by those who are entrusted with the 
education of students, and into whose hands the mainte- 
nance of the honour and dignity of the science and art of 
medicine and surgery has been largely confided. Every 
department of practical medicine and surgery has been re- 
presented, and in those cases that seemed to call for it, an 
attempt has been made to enhance the value of the records 
by prefixing or appending short comments or clinical re- 
marks, A brief summary will suffice to show the nature of 
the reports. A long and carefully prepared series of cases 
of coxitis was recorded from the practice of Mr. Huixs, of 
Middlesex Hospital, illustrating the mode of treatment of 


this disease in its various stages, the great advantage of | Lastly, notes on the Treatment of Syphilitic Headache and 


early treatment by fixing the joint and exercising traction 
on the thigh being particularly referred to. Last week we 
published a remarkable case of dry gangrene of both legs 
that is at present under the care of the same gentleman. 
A case of suppurating synovitis treated by aspiration, in 
which recovery took place with a movable joint was recorded 
from the practice of Mr. Jonaruaw Hurcurnson at the 
London Hospital. Two cases have also been recorded in 
which loose bodies were removed by free incision antisepti- 
cally from the knee-joint. In both cases—one under the 
care of Mr, Josern Bexu, of Edinburgh, the other under 
Dr. Witu1ams, of Middlesborough—the patients recovered 
with perfectly movable joints. From University College 
Hospital we recorded a case under the careof Mr. MarsHaut, 
in which death took place nine days after a fracture of the 
atlas; and from Mr. Hurcuinson’s practice a remarkable 
ease of fracture of the spinal column at the fifth cervical 
vertebra, in which the temperature fifteen hours after the 
accident was 92°, but which went up to 1063° just before 
death, thirty-eight hours after the infliction of the 
injury. A remarkable case was published from St. 
George’s Hospital. A man sixty-four years of age was 
admitted with a large ebronic ulcer of the leg. Mr. 
Prescort Hewett planted six skin-grafts on the base of the 
ulcer. All the plants took well, and rapidly grew, until 
they became about the size of a shilling, when a very 
curious phenomenon was observed. Each of the grafts 
softened in the centre, which became slowly absorbed, until 
only six whitish rings were left. Notwithstanding this 
central absorption, the rings extended peripherally until 
they met, and gradually extended to the sides of the ulcer, 
where they were lost. The same result took place in a 
second set of grafts which were derived from another 
person. From the Bristol Royal Infirmary Mr. Cuaries 
STEELE sent the notes of a case of hydrocele situated in the 
abdomen caused by an undescended testicle. Dr. Mackey, 
of the Children’s Hospital, Birmingham, supplied us with 
the notes of a case of intussusception of the bowel in a 
child. Although the case terminated fatally, and no opera- 
tion was performed on account of the child being actually 
moribund when admitted into the hospital, the post-mortem 
examination showed that if the abdomen had been opened 
during life there would have been no difficulty in reducing 
the intussusception, as there was scarcely any inflammation, 
and the strangulation was not tight. From Mr. Sypner 
Jonzs’s practice at St. Thomas’s we published the notes of 
a case in which gastrostomy had been performed for can- 
cerous stricture of the msophagus. Unfortunately, the 
patient died on the fortieth day after the operation from 
bronchitis. The following are a few of the more interesting 
medical cases recorded in the ‘‘ Mirror”:—Acute Rheuma- 
tism, with carditis; administration of large quantities of 
alcohol (twenty-four ounces in twenty-four hours); recovery ; 
under the care of Dr. Witson Fox. Exophthalmic Goitre, 
associated with diabetes, under the care of Dr. Witxs; and 
a remarkable case of Iodism,in which tracheotomy was per- 
formed, under the care of Dr. Fenwick, of the London 
Hospital. Hamorrhage into the Pons Varolii, under the 
care of Dr. Cricuton Browns, of the West Riding Asylum. 
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Smirn. All were candidates for re-election ; but Mr. Coopmr 
Forster successfully contested the election with Mr. Surra, 
who was defeated by a large number of votes, although he 
had polled an unusually large proportion of “ plumpers.”’ 
Two other important matters have occurred this year. In 
accordance with a proposition of Mr. Marsnaut, Mr. 
Lz Gros Crarx, the President at the time, presented to the 
Fellows of the College the first annual report of the trans- 
actions of the Council for the year. Lastly, Mr. BrupENELL 
Carter, ophthalmic surgeon to St. George’s Hospital, was 
appointed Hunterian Professor of Surgery, with the under- 
standing that he should deliver a course of lectures on 
ophthalmological subjects. This appointment met with 
the approval of the Council, although the two Hunterian 
professors immediately preceding Mr. Carrer were also 
surgeons at St. George’s Hospital. 

In the region of Medical Therapeutics it is not easy to 
give precise statements of the progress that is undoubtedly 
made from year to year. The reduction of dangerously high 
temperatures by cold water, variously used, continues to 
receive illustration. Our own columns have been the me- 
dium through which several cases of the kind have been 
made public; and in various articles we have expounded 
the success of ¢ontinental physicians; particularly, in a 
recent number, we have directed attention to Professor 
LiesermetstreR’s article on Typhoid Fever in the Cyclopedia 
of Medicine. The efficacy of ergot in cases of hemoptysis 
; was recently shown in a paper by Dr. James WiLt14mson, 
:) of the Hospital for Consumption, Ventnor, detailing its 
a effects in fifty cases. Dr. Wirson Fox reported in our 
- columns, in July, the remarkable cure of a case of leuk- 
! bemia splenica by phosphorus; following, in this euccessful 
UE treatment, the example of Dr. Broapgenr in a case reported 
. in the January number of the Practitioner. Two cases of 
strychnine poisoning have been successfully treated, one 
with chloral and the other with chloroform. In the Rad- 
cliffe Infirmary, Oxford, under the care of Dr. AcLAND, a 
case of unilateral convulsions in a child was successfully 
treated by chloral, after the failare of iodide of potassium, 
belladonna, and other remedies. The chloride of ammonium 
was found very successful in the treatment of hematinuria, 
by Dr. Warsurton Beosre. Dr. Jounston, of Shanghai, 
speaks very highly of the subcutaneous injection of atro- 
pine in opium-poisoning, in which his experience has been 
very large. We may note the experience of Dr. Spencer 
Txomson on the efficacy of Gelseminum sempervirens, or 

yellow jasmine, for the rapid relief of neuralgic pain; and 
} that of Surgeon-Mejor Watson of boracic acid, as an appli- 


cation in ringworm. 
ie It is with great pleasure that we hear the Physiological 
School of Cambridge, under the master-hand of Dr. Fosrer, 
a one of the most able and energetic of the younger genera- 
a . tion of physiologists, and who has thrown himself heart and 
se soul into the good work, is thriving exceedingly. The 
teaching in practical physiology is here so good that it will 
soon be no longer necessary for a student to seek such in- 
struction on the Continent, and we may hope, indeed, that 
some day the tide will turn, and French and Germans 
alike be attracted to our ancient universities for the best 
and most advanced physiological instruction. 


The report of the Vivisection Committee has not as yet 
been published, but there is every reason to believe that it 
will result in the establishment of vivisection as a necessary 
means for the advancement of knowledge, when under- 
taken by competent men for definite objects, and with the 
avoidance of all unnecessary pain. 

Although no startling discoveries have been announced 
during the year in the domain of Surgery, a retrospect of 
the literature of the period affords sufficient evidence that 
many investigators have been diligently pursuing their 
labours, and making important additions to the stores of 
surgical knowledge. Much valuable work bas been done in 
the surgery of the vascular system. We may refer especially 
to Mr. Hotmes’s elaborate lectures on Popliteal Aneurism, and 
Mr. Maunper’s Lettsomian Lectures on the Surgery of the 
Arteries, both of which were reported at length in our 
columns. Mr. ANNANDALE, of Edinburgh, has successfully 
treated a case of traumatic popliteal aneurism by tying the 
popliteal artery and vein, and Staff-surgeon Waiter 
cured a case of popliteal aneurism by the application of 
Esmarcn’s bandage for fifty minutes. Mr. Frepgrick 
Ensor, of South Africa, ligatured simultaneously the right 
common carotid and subclavian artery for aneurism of the 
aorta and innominate artery. The patient did well for 
many weeks, but caught a severe cold by sitting in a cold 
room with only a night-shirt on him. Pleurisy supervened, 
and the patient died comatose on the sixty-fifth day after 
operation. Mr. Joun Gay has recorded a case of aneurism 
of the dorsum of the tongue, and a rare case of aneurismal 
tumour in the pharynx was recently recorded by Mr. Joun 
J. Barnes. Early in the year Mr. Marsuatt, of University 
College Hospital, published an interesting case of varicose 
veins cured by the removal of the trunk of the vein by dissec- 
tion. In thiscase Esmarcu’s bandage was used to facilitate 
the operation, and the wound was subsequently dressed 
antiseptically. Mr. CaLLenper effectually cured persistent 
neuralgia in a stump by dissecting out the end of the nerve, 
and stretching it. Mr. James F. West, of Birmingham, has 
had under his care a remarkable case of meningocele 
with spina bifida, and Mr. J. W. Dove has put upon record 
a case in which an iron staple weighing four drachms five 
grains was fixed in the wsophagus for more than 
six weeks. A valuable essay by Mr. TzaLz appeared 
in our columns insisting on the advantages of explor- 
ing the abdominal cavity in extreme cases of obstruction 
of the bowel in which the seat of obstruction is unknown. 
Mr. Hurcuinson successfully performed abdominal section 
for intussusception in a child two years of age. Sir 
Henry Tuompson has made some important and valu- 
able contributions to our knowledge of stone in the bladder 
and of the value of lithotrity as a means of removing vesical 
calculus. In the early part of the year Sir Henry pub- 
lished the results of one hundred consecutive cases of stone 
in the bladder, the majority of which were treated by the 
crushing operation ; and later on, in answer to a suggestion 
from Mr. Tuomas Smrrn, he recorded the results of his 
inquiry into the condition of fifty-one of these cases of 
lithotrity in elderly adults, at periods varying from one to 
two years after operation. This careful and painstaking 
inquiry furnished overwhelming evidence of the great value 
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of lithotrity in properly selected cases, and set at rest the 
doubts that had been very widely entertained respecting 
the ultimate value of the operation and of its advantages 
over lithotomy. It is interesting in this connexion to 
mention a series of thirteen consecutive cases of lithotomy, 
extending over twenty months, all ending in cure, by Mr. 
Heatu, of Newcastle-on-Tyne, reported in our 
columns in June. Quite recently we have published some 
lectures delivered by Sir Henny THompson at University 
College Hospital, on urinary diseases. In these lectures a 
’ vigorous and well-timed onslaught was made on the purely 
mechanical treatment of urethral strictures, a treatment 
which Sir Henry has shown to be founded on erroneous 
notions respecting the structure and calibre of the urethra. 
It is needless to say that within the limits of this con- 
demnation the much-vaunted plan of Oris was comprised. 
Mr. Henny Sauiru has recorded his later experience, which 
continues as favourable as ever, of the treatment of 
hemorrhoids and prolapsus of the rectum by the clamp 
and cautery. The antiseptic system has come in for a 
large share of attention. Through the valuable papers 
published by Mr. Lister in our columns, on the recent 
improvement in the details of this system, and through 
Mr. Lister's demonstration of his method at the British 
Medical Association and at the Clinical Society, the subject 
has been brought very prominently forward. Bearing on 
the question of treating wounds, Mr. Jonaruan Hurcuinson 
has described what he terms an antiphlogistic method of 
dressing operation wounds. This consists of applying over 
the wound a lotion composed of solution of lead with rec- 
tified spirits and water. Mr. Hurcninson speaks very 
favourably of this method, as tending to promote union 
by firat intention. 

We have been at no small pains to maintain the character 
of the “Mirror of Hospital Practice” as a repertory of 
interesting medical and surgical experience, special care 
having been taken to ensure accuracy of the records. It 
would be ungracious if we did not take this opportunity of 
expressing our indebtedness to the courtesy of the pby- 
sicians and surgeons at the various metropolitan and provin- 
cial hospitals who have allowed us free access to their wards 
and cases, and have furnished us with material, and to the 
patience and co-operation of those clerks and dressers who 
have supplied us with facts concerning the history and pro- 
gress of the cases. In the “ Mirror” we have endeavoured 
to lay before our readers the mode of practice adopted at 
the various medical schools, and to set forth the doctrines 
and opinions held by those who are entrusted with the 
education of students, and into whose hands the mainte- 
nance of the honour and dignity of the science and art of 
medicine and surgery has been largely confided. Every 
department of practical medicine and surgery has been re- 
presented, and in those cases that seemed to call for it, an 
attempt has been made to enhance the value of the records 
by prefixing or appending short comments or clinical re- 
marks, A brief summary will suffice to show the nature of 
the reports. A long and carefully prepared series of cases 
of coxitis was recorded from the practice of Mr. Huixs, of 
Middlesex Hospital, illustrating the mode of treatment of 


early treatment by fixing the joint and exercising traction 
on the thigh being particularly referred to. Last week we 
published a remarkable case of dry gangrene of both legs 
that is at present under the care of the same gentleman. 
A case of suppurating synovitis treated by aspiration, in 
which recovery took place with a movable joint was recorded 
from the practice of Mr. Jonarnan Hurcurnson at the 
London Hospital. Two cases have also been recorded in 
which loose bodies were removed by free incision antisepti- 
cally from the knee-joint. In both cases—one under the 
care of Mr. Josern Bexu, of Edinburgh, the other under 
Dr. Wriu1ams, of Middlesborough—the patients recovered 
with perfectly movable joints. From University College 
Hospital we recorded a case under the careof Mr. MarsHALL, 
in which death took place nine days after a fracture of the 
atlas; and from Mr. Hurcuinson’s practice a remarkable 
ease of fracture of the spinal column at the fifth cervical 
vertebra, in which the temperature fifteen hours after the 
accident was 92°, but which went up to 1063° just before 
death, thirty-eight hours after the infliction of the 
injury. A remarkable case was published from St. 
George’s Hospital. A man sixty-four years of age was 
admitted with a large chronic ulcer of the leg. Mr. 
Prescorr Hewett planted six skin-grafts on the base of the 
ulcer. All the plants took well, and rapidly grew, until 
they became about the size of a shilling, when a very 
curious phenomenon was observed. Each of the grafts 
softened in the centre, which became slowly absorbed, until 
only six whitish rings were left. Notwithstanding this 
central absorption, the rings extended peripherally until 
they met, and gradually extended to the sides of the ulcer, 
where they were lost. The same result took place in a 
second set of grafts which were derived from another 
person. From the Bristol Royal Infirmary Mr. CuaRries 
SrEexe sent the notes of a case of hydrocele situated in the 
abdomen caused by an undescended testicle. Dr. Mackey, 
of the Children’s Hospital, Birmingham, supplied us with 
the notes of a case of intussusception of the bowel in a 
child. Although the case terminated fatally, and no opera- 
tion was performed on account of the child being actually 
moribund when admitted into the hospital, the post-mortem 
examination showed that if the abdomen had been opened 
during life there would have been no difficulty in reducing 
the intussusception, as there was scarcely any inflammation, 
and the strangulation was not tight. From Mr. Sypngr 
Jonzs’s practice at St. Thomas’s we published the notes of 
a case in which gastrostomy had been performed for can- 
cerous stricture of the wsophagus. Unfortunately, the 
patient died on the fortieth day after the operation from 
bronchitis. The following are a few of the more interesting 
medical cases recorded in the “‘ Mirror”:—Acute Rheuma- 
tism, with carditis; administration of large quantities of 
alcohol (twenty-four ounces in twenty-four hours); recovery; 
under the care of Dr. Witson Fox. Erxophthalmic Goitre, 
associated with diabetes, under the care of Dr. Witxs; and 
aremarkable case of Iodism, in which tracheotomy was per- 
formed, under the care of Dr. Fenwick, of the London 
Hospital. Hamorrbage into the Pons Varolii, under the 
care of Dr. Cricuron Browns, of the West Riding Asylum. 


this disease in its various stages, the great advantage of | Lastly, notes on the Treatment of Syphilitic Headache and 
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Insomnia by small and frequently-repeated doses of Calomel, 
by Dr. Perer, of Paris. 

In our Review columns we have striven to indicate what 
we considered the best sources of information, whether 
English, Continental, or American, to keep our readers au 
courant with the progress of scientific and literary work, 
giving the most prominent place to medical and surgical 
books. Without restricting ourselves exclusively to these, 
we have been enabled to introduce some variety into this 
branch of journalism. A considerable number of new works 
or of new editions of old works on anatomy and physiology 
have been published in the course of the year. Amongst 
the more important of these is the translation by Dr. 
Gamors of the Elements of Human Physiology by Prof. 
Hermann, a work that is well adapted to form a text-book 
for advanced students, or as a foundation for lectures, but it 
is somewhat too condensed in style for beginners. It is, 
however, a thoroughly reliable book, Dr. A. E. Barker 
has done good service in rendering into very readable 
English the important work of Frey on the Histology and 
Histo-Chemistry of Man, a work containing much original 
research, and enriched with many illustrations. The same 
may be said of Messrs. Bennerr and Tuatserton Dver’s 
translation of Junius Sacn’s Text-book of Botany, the 
finest work that has appeared in this department of biology 
for many years past, and one that contains a large amount of 
material not readily accessible even to the professed botanist, 
arranged in excellent form. Dr. Amory has translated a 
small work on Physiology, by Kiiss, the talented Professor 
of Strasburg, too early lost to science, which, with some 
faults in the perspective of the subject, possesses much 
originality in its treatment. New editions have been 
published of the larger Human Physiology of Dr. Car- 
PENTER and of Dr. Datton, both of which appear to 
be well worked up to the present state of physiological 
knowledge. Dr. Fuint has completed his valuable Treatise 
on Physiology by the publication of the fifth volume. 
The eighth edition of Quarn and SHarpey’s Anatomy has 
been brought out under the editorship of Dr. Scuarsr. 
Amongst foreign works on this subject we may mention 
Bricxe’s Vorlesungen, or Lectures on Physiology, which 
proves somewhat disappointing, considering the high 
renown of the author as a teacher; Braun's Nouveaux 
Elémens de Physiologie Humaine and Bupee’s Compendium 
de Physiologie Humaine, from a perusal of which those of 
our junior readers who may not happen to be very familiar 
with French, or who may be desirous of keeping up their 
knowledge of that language, will derive both pleasure and 
profit. The vigorous though heretical treatise of Ernest 
Haxrcket, entitled the History of Creation, for some of the 
statements in which the book assuredly, and probably the 
author, would have been burnt a few centuries ago, has 
been translated by a lady and revised by Dr. Ray Lan- 
KESTER. In connexion with this may be mentioned, as 
having a similar tendency, the Doctrine of Descent and 
Darwinism, by Oscar Scumiprt, which has been published 
in the semi-popular international series of Henry Kina. 
Both authors accept without the smallest reservation 
Darwin’s views; Haxcket, indeed, regards him as the 
Nzwron of biology, everywhere speaking of him with the 


most profound reverence. A rather large work on Heredity, 
by Rusor, is, as is almost every work bearing, however re- 
motely, on biology, strongly tinctured with, and perhaps it 
may be said, is even based on, the doctrine of Descent with 
modifications. Amongst the works devoted to special 
branches of biology we may refer to Dr. Kix.n’s valuable 
investigations}on the Lymphatic System and the histo- 
logical characters of Sheep-pox, the last-named memoir 
furnishing sufficient evidence of how large a field is open to 
practised microscopists in supplying definite information on 
the etiology and pathology of ordinary processes of disease. 
Dr. Batrour has followed up the excellent work on Embryo- 
logy he wrote in conjunction with Dr. Micuaz, Foster by 
further researches on the Embryology of the Sharks, which 
contain the record of facts he has observed that have an 
important bearing on the mode of origin of the several 
tissues. Vuurr1an has published an excellent series of lec- 
tures on the Vaso-motor Apparatus. Some valuable memoirs 
on Anatomy and Comparative Anatomy have appeared in 
the three volumes of the ‘‘ Encyclopedia Britannica” just 
issued, by Professors Huxtey, Turner, M‘Intosu, and 
others. A useful treatise on Elementary Biology has been 
issued by Professor Huxtey and Dr, Martin of Cambridge, 
and a serviceable work on Practical Histology by Professor 
RurHERFORD, the object in both instances being to show 
how easy it is to follow in practice what appears at first 
sight difficult and unintelligible. Murcuison’s Functional 
Derangements of the Liver, BaurHazar Fosrer’s Clinical 
Medicine, Dr. Loomis’s Lectures on Diseases of the Respira- 
tory Organs, Heart, and Kidneys; the West Riding Lunatic 
Asylum Reports, edited by Dr. Crichton Brown ; several 
mporta nt works, some of them Dictionaries, German and 
French, on Practical Medicine and Therapeutics; Dr. 
Dicxrnson’s first part of Diseases of the Kidney and Urinary 
Derangements; Dr. Haypen’s Diseases of the Heart and 
Aorta; Greensow’'s Croonian Lectures on Addison’s Dis- 
ease; and last, but probably first in point of importance and 
utility, an English translation of Dr. H. von Zremssen’s 
Cyclopedia of Practical Medicine. In addition to several 
foreign encyclopedias and works on surgical subjects, Sir 
James Pacer has given to the surgical world his experience 
in the shape of Clinical Lectures and Essays, Mr. Ertcusen 
his experience on Concussion of the Spine and other obscure 
injuries of the Nervous System, and Surgeon-Major Porrer 
his prize essay on the Best Treatment of Wounded in War. 
In Pathology and Morbid Anatomy we have had new editions 
of Dr. Wrxixs’s admirable Lectures on Pathological Ana- 
tomy, edited by Dr. Watrrr Moxon; Jones and Sreve- 
x1ne’s Manual, edited by Dr. Payne, and a third edition of 
Dr. T. Henry Green’s capital little Introduction to the 
same subject. In Diseases of Women and Children the year 
saw the appearance of the fourth edition of Dr. Garmuarp 
Tuomas’s very practical treatise, and the sixth edition 
of Dr. Cuurcuitt’s work on the same subject; and, 
among other works on Midwifery, a second edition of 
Letsuman’s System has but recently appeared. In 
Ophthalmology, we would mention Mr, R. Bruprener. 
Carter’s Practical Treatise on Diseases of the Eye as a 
book written with a refreshing clearness of expression and 
directness of aim ; and Macnamara’s Manual has been trans- 
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lated into Bengali. Arrrrety’s Chemistry, Warrs’s Dic- 
tionary of Chemistry and the Allied Branches, Branps’s 
Dictionary of Science, Literature, and Art, with some others 
of a similar character, have appeared ; Brown’s Manual of 
Botany, Pareria’s Elements of Materia Medica and Thera- 
peutics, abridged by Bentixy and Repwoon; the parts 
already published of Medicinal Plants by Benriey and 
Trimen ; Cameron's Manual of Hygiene, and 
very admirable Introduction to Experimental Physics have 
been favourably noticed in our columns. Lussocx’s Origin 
‘of Civilisation has reached a third edition ; Francis Gat- 
Ton’s work on English Men of Science, their Nature and 
Nurture, is an interesting, very difficult, but, on the whole, 
disappointing study as elaborated by its author. Dr. 
Tiisury Fox has brought out several parts of an Illus- 
trated Atlas of Skin Diseases, which promises to be of much 
general utility; and —— but it would be impossible to 
extend our notice, already beyond our limits, or proceed 
further with the list of books more or less noteworthy that 
have appeared in 1875. 

Dr. Mavupstey has placed upon record a remarkable in- 
stance of a lunatic, who, upon two separate occasions, was 
apprehended and imprisoned for robbery. The unfortunate 
man was known to be the victim of general paralysis, and 
had been ordered to the seaside to be under the care of his 
wife. He escaped from her custody, and committed robbery 
in a railway carriage, and, being tried at Doncaster, was, in 
spite of the testimony of Dr. Maupstry, Dr. CricwTon 
Brownz, and others, sentenced to imprisonment. On the 
urgent representation of his friends, however, he was libe- 
rated, but, owing to a strange laxity on the part of the 
authorities, he was not placed in safe custody, and within a 
few months he again escaped from his friends, again com- 
mitted robbery, and again was apprehended by the police. 
He was then removed to the county asylum, and has since 
died. 

The Judge of the Marylebone County Court, in the case 
of a disputed charge for medical attendance, has decided 
that three guineas per diem is not an excessive charge in 
cases where the attendance (by a general practitioner) is 
constant. The case in dispute was that of a child upon 
whom tracheotomy had been performed, and the prac- 
titioner was proved to have scarcely left his patient for 
130 hours. The child recovered, mainly, as it was proved, 
through the unremitting attention of the practitioner, and 
a charge of seventeen guineas was made and readily allowed 
by the Judge. 

There has been no remarkable case of poisoning during 
the year; but the death of Mrs. Curtprrs from an overdose 
of chloroform, which she administered to herself, has directed 
attention to the growing custom among sufferers of all kinds 
of indulging to a dangerous extent in the use of narcotic 
medicines. Chloral, chloroform, morphia, and hypodermic 
syringes seem to be about to take a recognised position on 
the toilet-table—a condition of things which cannot but 
become a source of much misery to those who are unable to 
bear up against a little pain or annoyances of other kinds. 

Drunkenness, too, has occupied a good deal of the atten- 
tion of the profession, and Mr. Carsten Hoursovuss has 


done good service in directing attention to the necessity of 


providing suitable homes and asylums for those who are the 
victims of dipsomania. 

Mr. Srrmour Hapen, by a series of eloquent letters in 
The Times, has drawn public attention to the subject of 
burial. He proposes to do away with the expensive barbaric 
pomp which is even now still observable at many funerals, 
and to bury the dead immediately in the earth, without the 
intervention of impermeable coffins, which merely serve, as 
he justly points out, to retard the inevitable decomposition 
which must ensue. 

An attempt has been made this year by the Government 
to redeem the pledge made to the country that sanitary 
legislation should be made one of its first objects. We say 
an attempt has been made because none of the measures 
brought forward have appeared to be earnest endeavours 
towards remedying the many evils against which they were 
specially directed. Still an advance has been made, and, 
thankful for small mercies, we must be glad that the steps 
taken have not been retrogressive. The boast, made 
by Mr. Cross, that the sanitary work of the Government 
would be conceived and furthered with due regard to its 
gravity and complexity, is sadly at variance with his later 
utterance, that nearly all that can be done in the way of 
sanitary reform is to remove legal obstacles, and help the 
masses to help themselves. We need hardly remark that 
the passing of Acts of Parliament to facilitate the mere 
ordering of public and social affairs is not legislation. The 
most prominent, and, taken altogether, the most important 
measure of the Session was Mr. Cross’s Bill for the 
improvement of artisans’ dwellings. It is to be re- 
gretted that the Bill only took cognisance of towns— 
that is, towns of 25,000 inhabitants and upwards, while 
in rural districts landlords are still allowed to build 
houses, if they choose, in defiance of all the laws of 
hygiene. And, as the law at present stands, it is possible 
that, in the case of rapidly increasing towns, all build- 
ings might be so badly constructed that when the number 
of inhabitants reached 25,000 the urban sanitary authority 
might be obliged to step in and order the destruction of 
the whole place. The Pollution of Rivers Bill, introduced 
by the Marquis of Saissury, met with such determined 
opposition in Committee that the Government resolved 
to withdraw it. This measure was altogether unsatisfactory, 
unjust, and mischievous: unsatisfactory because a larger 
and more comprehensive measure was expected; unjust 
because it dealt unequally with individual interests; and 
mischievous because it diseouraged sanitary authorities 
from attempting to solve for themselves the problem of 
sewage disposal. Th Sale of Food and Drugs Bill, in- 
troduced by Mr. Scuarer-Boorn, was weakened by the 
number of exemptions introduced, which rendered the 
chances of escape of a fraudulent tradesman by no means 
few. Indeed, the fifth and sixth sections seem specially 
framed to enable the vendor to wriggle out of a conviction. 

The preparation and successful carriage through Parlia- 
ment of the Public Health Act, 1875, was the most notable 
work of the Local Government Board during the year on 
the sanitary side of the administration. By this Act the 
numerous Sanitary Acts then in operation were consolidated, 
and in some respects amended. The work of amendment 
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was, however, quite subsidiary to the work of consolidation, | duction of epidemic diseases. The inquiry extended over 
and for the most part only carried so far as toremove cer-| the following subjecte:—1. The connexion of the school 
tain defects impeding the operation of the existing law. | with the town. 2. The precautions adopted to prevent the 
By this consolidation of sanitary law certain great advan- | introduction of infectious diseases into the school. 3. The 
tages have been obtained. First, it is mo mean advantege | measures taken to isolate cases in the event of an outbreak 
practically to have the existing law within the compass of | occurring. 4. The general sanitary arrangements with 
a single Act of Parliament, notwithstanding its bulkiness. | respect to waterclosets, cisterns, waste-pipes, ke. 5. The 
Bat such evils as may attach to bulk have been in effect | relative proportion of working to playing hours, and what 
narrowed by the admirable arrangement of the Act. Nert, | supervision protects the weak and delicate from engaging 
the consolidation admits of the existing law being more | in too much mental or physical exertion. The schools as 
readily studied, with reference to such further amendment | yet visited have been Eton, Winchester, Harrow, Rugby, 
as was required, asa whole. Although, from the nature of | Marlborough, Shrewsbury, and the ‘“ Royal Medical 
the subject, having now effected a consolidation, we must | College” at Epsom. Reports on most of these have 
begin to tag to the consolidating Act a fringe of amending | already appeared in our columns, and the remainder 
Acts, ‘these need not be of the patchwork and badly | will be completed during the ensuing year. Our 
‘fitted character which has hitherto distinguished amending | Commissioners have been pleased to find that no case 
Sanitary Acts. It may be possible now to draft such Acts | of wilful neglect could be brought against any of 
go as to enlighten and not obscure existing law. The | the schools visited. The domestic arrangements in every 
Public Health Act, 1875, is indeed a great gain, and the | case were excellent, and attempts had been made to keep 
Local Government Board deserves and will receive much | pace with the sanitary requirements of theday. It was 
credit for it. But hardly has the Board achieved this work | interesting, however, to observe how these varied at the 
before it proceeds, so far as itself is responsible for the ad- | different schools. At Marlborongh and Rugby, where the 
tinistration of the Act, to render it foolish. Among the | medical attendant is responsible and consulted by the 
amendments contained in it is one (Section 286) giving | governing body, the arrangements were complete, and left 
power to the Local Government Board to unite districts | little to be desired. At Shrewsbury also, which has the 
for the appointment of medical officers of health. This pro- | advantage of having Sir James Pacer as a member of the 
vision, although directly contravening the avowed policy of | governing body, the sanitary details were in thorough 
‘the Board, was felt to be requisite in order that the Board | order. At the older schools, Eton, Harrow, and Winchester, 
‘might have some chance of escaping from the muddle of | which ignore the services of the medical man, except in cases 
administrative futilities into which it had blindly plunged | of illness, and which employ no system whatever of medical 
in its administration of the Public Health Act of 1872. | supervision, matters were not so satisfactory, and much 
But the Board has used its lately acquired additional | remains to be done to render their arrangements complete. 
power simply to make confusion worse confounded. It has | We need hardly say there is little use in entering on ex- 
endeavoured and is endeavouring to put the power into | tensive schemes of sewage-disposal or water-supply if at 


“Operation by promoting combinations without any rational | the same time no system is adopted by which disease can 


reference to the duties to be performedin them. Indeed, it | be discovered and isolated when imported into the school on 
avows that it would never seek to define the duties until | the boys’ return from the holidays. This supervision onght 
‘the combinations were made; and is no doubt, as are its ' also to be extended to the examination of the boys, even 
‘inspectors, surprised to find that local authorities very | whilst in reputed health, at frequent intervals during term 
generally object to pay for “a fancy article” in medical | time, for in this way acute diseases may be earlier detected 
‘officers of health. and checked by treatment, the more insidious forms of 

Our Commission has been engaged on two important | chronic disease brought to light, and the influence a boy’s 
inquiries during the past year—the Sanitary Condition of | work in school or in the playground is having on him, can 
our Public Schools, and the Management of the Public | be registered. The medical attendant of a school holds 
Lunatic Asylams. With regard to the former, it was felt, | as important an’ office as the head-master; and, whilst 
after the revelations made by our Commissioners last year, | the latter is responsible for the boys’ moral training, 
with respect to the disgraceful sanitary condition of the two | the former should have the sole responsibility of his 
chief universities, Oxford and Cambridge, and the death physical well-being. The purposes of our inquiry into the 
from fever of several of the undergraduates, that a visit to | management of Lunatic Asylums are to ascertain the general 
some of our chief public schools would not be without | character and efficiency of the provisions made for the in- 
‘benefit, and that any definite suggestions our Commissioners | sane in asylums and the conditions of their daily life, to 
might be able to make for the better protection of boys discover the measures, and, as far as possible, to formulate 
against the introduction of zymotic diseases would be of the treatment, adopted for the cure of remediable or recent 
service to the governing bodies. The fact that during the | cases, and the means of relief for incurable or chronic cases. 
present year we have had to record three severe and ex- We believe this inquiry will help to furnish the profession 
tensive outbreaks occurring at three different scholastic | with the much-needed data for personal opinion on many 
institutions —namely, Mr. Miiller’s Orphanage, Bristol ; pot questions relating to the trentaseat in public and 
the Cornwall training-ship, 
shows the necessity for establishing some very distinct | forms of mental disease. It should also contribute to the 
regulations for the protection of schools against the intro- sum of evidence required to determine moot points with 
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respect to the diverse methods of treating insanity, and it 
may do some service by exposing and thereby removing and 
redressing grievances affecting the insane. The asylums 
visited and reported on have been Brookwood and Han- 
well: others will follow,and next year we hope to show that 
the objects above indicated have been fulfilled. Our Sani- 
tary Commission have also issued reports on other subjects 
of interest. In April, in consequence of a statement of 
Lord Roserr Monracu, “that Folkestone might be 
matched with any town in England for pestilential holes, 
from which scarlatina and fever were never absent,” our 
Commissioners visited the town, and were able to report 
that there was nothing in the present condition of Folke- 
stone to excite alarm, and that the town at the time was per- 
fectly healthy ; they madea few suggestions, chiefly with 
respect to the water-supply, which was without doubt the 
weak point in the sanitary arrangements of the town. 
Reports also have appeared in connexion with our Com- 
mission on the Dwellings of the Poor, which have acquired 
an additional interest from the passing of the Artisans’ 
Dwellings Bill. The buildings of the Improved Industrial 
Dwellings Company were selected for inspection, as repre- 
senting the class of building which is most likely to return 
a dividend at the least expense to the occupiers. These 
buildings were found immeasurably superior to the ordinary 
dwellings which artisans are usually compelled to inhabit, 
although we were obliged to criticise one or two minor 
points in the sanitary arrangements. In conclading this 
notice of the work done by our Commission, we must advert 
with some satisfaction to the labours of the past. The 
authorities at Cambridge have consented at last to appoint 
a medical officer of health for the town. At Oxford we 
understand efforts are being made to improve the water- 
supply and divert the Hincksey sewage from contaminating 
it. The Brentford pauper children are removed from 
their dismal quarters; the Knightsbridge Barracks have 
solved the question of removal and restoration by their own 
decay; and the huts on Woolwich Common have been 
removed. 

We are pleased to record that, after a lapse of three 
years, Mr. Srmon’s Sanitary and Scientific Reports once 
more make their appearance. Their suppression in the 
first instance must remain a permanent stigma on Mr. 
STaNsFELD’s administration, for all sanitary workers had 
been accustomed to look forward to them as giving the most 
accurate and advanced information on points connected 
with sanitary medicine. The present volume commences 
with an able article from the pen of Mr. Smron on Filth 
Diseases and their Prevention; then follow a series of ad- 
mirable reports for the four years 1870 to 1873, from the 
medical inspectors, of outbreaks of fever in different dis- 
tricts throughout the kingdom. Among these we must 
distinguish Dr. Bucuanan’s report on the Outbreak of 
Enteric Fever at Caius College, and that by Mr. Nerrsn 
Ravcurrre and Mr. W. H. Powsr, as being especially able 
and interesting. The volume concludes with a report by 
Mr. Nerren Rapcuirre of an inquiry concerning the Pre- 
vention of Excrement Nuisances in Towns and Villages. 
This report is a valuable contribution to sanitary literature, 
and is a complete and exhaustive inquiry into probably 


the most abstruse problem concerning ourselves and our 
immediate successors. The medical inspectors have gained 
a high place in the estimation of the public, and the 
volume shows that it is not their fault at least that sani- 
tary reform still lags behind. If their counsel and opinion 
were sought and attended to by those in authority, sani- 
tary legislation would no longer be incoherent and inef- 
fectual. The causes of preventable diseases are now so well 
understood and explained, that the responsibility rests with 
the public and the Legislature if they omit to carry out the 
means indicated to eradicate them. 

The enormous number of steamships of large tonnage 
consequent upon the trade to India, China, and Australia, 
through the Suez Canal, and the great increase of first- 
class Transatlantic travelling, has at length compelled the 
Marine Department of the Board of Trade to look some- 
what closely into the qualifications of medical men who offer 
themselves for service afloat. As it was found by a Par- 
liamentary return published in June last that of those who 
signed articles, many were unregistered, and some un- 
qualified, a circular order has been issued, directing that 
none but surgeons registered under the Medical Act are to 
be permitted to do duty afloat. The machinery for carrying 
out this order is, however, as yet very imperfect as regards 
vessels other than emigrant ships, but there is no doubt 
that the tendency of the movement is to raise the status, 
and by consequence the pay and position, of men attached 
to the Marine Medical Service. The Board of Trade has 
during the year issued revised scales of medicines and 
medical stores for the use of emigrants afloat. These were 
much needed, as the old scales were antiquated in a superla- 
tive degree. But the authorities at Whitehall have, during 
the past year, done literally nothing in the way of helping 
the shipowner to procure sound and healthy vital material 
wherewith to man his ships. So much time is taken up 
with “ Plimsollian” proclivities, that Sir Charles Adderley 
and the member for Derby are entirely oblivious of the fact 
that, however seaworthy vessels may be, they will and must 
be lost if insufficiently or inefficiently manned. Rotten sea- 
men increase in numbers year by year, and the official in- 
quiries held lately on account of outbreaks of scurvy show 
that a large proportion of men shipped abroad are physically 
unfit for any sort of work afloat. An unusual numberof 
cases of scurvy have occurred, caused chiefly by carelessness 
in serving out the lime-juice, and in two cases out of the 
ten investigations held this year the master was convicted 
and very heavily fined. Until, however, the provisions of 
the 10th section of the Merchant Shipping Act, 1867, are 
made obligatory instead of, as now, permissive, ships and 
valuable lives will continue to be lost at sea. 

Port sanitary work progresses steadily, but no importa- 
tion of epidemic disease has occurred either in London or 
at any of the outports. The school-ship Cornwall, moored 
in the Thames, has suffered from a very severe outbreak of 
enteric fever. About 90 per cent. of the ship’s population 
were affected, and the cause appears to have been partly 
due to the faulty mode of conveying the drinking-water 
from the shore to the ship. This outbreak and others 
(ophthalmia and scarlatina) that have occurred during the 
past two years show pretty clearly that if + >:ool-ships are 
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to be continued and, as is reported, increased in number, 
some definite system should be adopted, both as to their 
fittings and special sanitary arrangements. At present, no 
two school-ships in the United Kingdom are arranged alike ; 
and skilled official supervision at the time that these ships 
are being fitted for their occupants is very much needed. 
The principal matters of note during 1875 in regard to 
Epidemiology were the appearance of cholera in Syria, and 
the further development of plague in Mesopotamia. Cholera 
broke out at Hamah in Northern Syria some time during 
the first quarter of the year, and subsequently ertended 
over a large district, spreading into Karamania in the north 
and Palestine in the south, attacking all the principal ports, 
from Alexandretta to St. Jean d’Acre, on the seaboard, and 
visiting Damascus and the Haman in the east. The disease, 
moreover, passed the Euphrates into the pashalek of 
Diarbekr. In Damascus, Aleppo, Antioch, &c., the malady 
was very fatal. The origin of this outbreak, still not ex- 
tinct, is obscure. Cholera had been in existence two months 
at Hamah before the nature of the disease was discovered, 


was unpopular. We never expected it to be otherwise; but 
we hold that if the medical service is to become profes- 
sionally efficient, progressive, and respected, it must be 
emancipated from that narrow system on which it has been 
moulded in the past. The whole organisation of the army 
is changed or changing, and the sooner the authorities have 
made up their minds definitely as to the future organisa- 
tion of the medical service the better, for a feeling of in- - 
security seems to have run through it from top to bottom. 
Only the other day a professor of medicine, in opening the 
session of the Royal College of Surgeons, Ireland, publicly 
warned medical men against the army, in one of the 
most outspoken and well-considered addresses which we 
have yet read on this subject. The year closes with the 
usual advertisement announcing the next competitive ex- 
amination for entrance into this service. As soon as the 
just and well-founded grievances are redressed we shall be 
prepared to advocate its claims, and not before. Mean- 
while, let those who are thinking of entering it pause and 
peruse Dr. Lirrie’s remarks in the address to which we 


and no inquiry deserving of the name has as yet been made 
into the antecedents. Plague, which had shown itself on the 
Lower Euphrates among the Afij Arabs the preceding year, 


have referred. Turning to the Navy, we have no hesita- 
tion in declaring that at the present time a medical officer 
would be better off in that service than in the army. 
Mr. Warp Hunt has had his share of abuse in other 


—s 


appeared again early this year among the Arab tribes living 
lower down on both banks of the river. In this outbreak 
the disease manifested considerable intensity, and was very 
fatal. It affected the district lying between Diwanieh and 
Samara, and extended from the Tigris on the east to the 
Sea of Nedjef on the west. Of the several developments of 
plague since its reappearance in Mesopotamia in 1867, this 
was by far the most extensive and fatal. Comparing the 
several appearances of the disease, in the Hindieh marshes 
(Babylonia) in 1867, in Persian Kurdestan in 1870-71, on the 
Lower Euphrates, in the district of Benghazi (regency of 
Tripoli),and Eastern Arabia, in 1873.74, this later appearance 
on the Lower Euphrates suggests that the disease is gain- 
ing strength in each successive development. Into Fiji, 
just after its annexation to England, measles was imported, 
and caused enormous mortality. At home the chief points 
in epidemiology have been the prevalence of scarlet fever, 
whooping-cough, and measles, which still figure largely in 
the Weekly Returns of the Registrar-General. 

As regards the Public Medical Services there has not 
been much to record. The Indian Medical Service still 
holds, and most deservedly so, the first place in the estima- 
tion of the profession, and in popularity with the younger 
members of it. It may not be all that it once was, but it 
still remains a fine service. Everything is relative ina 
matter of this kind, and we have only to compare the 
Indian with the British Medical Service to discover 
how great the difference in favour of the former 
service is: the pay and position are better; the 
country affords scope for the exercise of varied talents and 
attainments,.and there is every chance of merit coming to 
the front. We wish we could say something in favour of 
the medical service of the British army at the present time, 
or prophesy smooth things in regard to it. The year 1875 
will be chiefly remarkable for the flood of pampblets, 
letters, &c., on the organisation and state of the Army 
Medical Service. The abolition of the regimental system 


directions, but in this he deserves great credit. Once a 
service has got a bad name it is long, very long, before 
confidence is restored, and the Admiralty is still suffering 
for its past sins. We are utterly opposed to a practice of 
abusing Government services simply because they are 
Government services. We take it to be the duty of the 
journalist to bring judgment, fairness, and a sense of re- 
sponsibility to the work of advising young men in the 
choice of their career, and to recognise any desire on the 
part of the Government to deal fairly with their servants. 
The navy then is, to those who have no aversion to a life at 
sea, a good service for medical men, and a far better one 
than it ever was before. Now that a knowledge of nataral 
science and biology is more generally diffused, it affords 
scope, too, for the prosecution of scientific researches in 
these directions. 

The General Council of Medical Education and Registra- 
tion met in June under the Presidency of Dr. Actanp, the 
successor of Dr. Pacer, and a passing tribute of gratitude 
as wellas of respect is due to the late President for the 
courteous and genial as well as able manner in which he 
discharged the duties of his high and responsible office. 
Dr. ACLAND gave an opening address, in which he briefly 
reviewed the events of the past year, so far as they related 
to the proceedings and action of the Medical Council. He 
referred to the Bills of Sir Jomn Lupsock on the Conjoint 
Scheme, and to Mr. Cowrsr Temrte’s Bill for the Re- 
gistration of Women to whom licences to practise had 
been granted, to the Reports of the Visitors of Examina- 
tions, and to the large subjects of scientific education and 
the improvement of the public health. Various questions 
of interest were discussed by the Council. The importation 
of Dr. Rotieston into the Council gave additional interest 
to some of its debates. The Conjoint Scheme met with 
little attention, and those who still continued to believe in 
it were in a minority, and looked upon as men of great 
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faith. The two subjects which occupied most of the time 
of the Council were the Reports of the Visitors of Ex- 
aminations, and the question of the Medical Registration 
of Women. The Reports of the Visitors of Examinations 
were then read, which included those of the Universities of 
Oxford, Cambridge, Durham, Edinburgh, Aberdeen, St. 
Andrews, and Dublin ; those of the Colleges of Physicians 
and of Surgeons in London, the Colleges of Physicians and 
of Surgeons and the Society of Apothecaries in Dublin. 
The Reports on the Medical Examinations of the Universities 
-of Oxford, Cambridge, Aberdeen, and Edinburgh were 
favourable, the only point noted by the Visitors of the 
University of Oxford being the absence of dissection, in re- 
gard to which some difference of opinion was expressed 
by members of the Council, some thinking it of importance, 
others regarding it as an unessential part of the examina- 
tion. We can entertain but one feeling in regard to it, 
having always insisted upon the necessity of such dissection 
as the best means of enabling a correct judgment to be 
formed by the examiners of the knowledge of the candidate 
in this subject, which, as Professor Huxuer has said, is the 
one thing that is well and thoroughly taught in our pro- 
fession. The remarks of the Visitors in their Report on 
the University of Aberdeen raised the question of examina- 
tions being conducted by the teachers of the same or of 
other schools; and the different views were acutely ex- 
pressed by Professors Turner and Rouueston, the former 
maintaining that a man who selected his wife from a family 
with the members of which he was well acquainted was more 
likely to be well suited than he who took one at a garden 
party, whilst Dr. Routeston compared teachers examining 
their own pupils to men auditing their own accounts. Per- 
haps a compromise is the best means of settling this point, 
the board of examiners in every case being partly composed 
of the teachers and partly of extraneous elements. The 
Report on the University of St. Andrews led to some severe 
criticism, Sir D. Corrican going so far as to ridicule the 
idea of registering the medical degrees given by this Uni- 
versity, since there was no infirmary, no dissecting-room, 
no chemical laboratory, and no medical students, rendering 
it impossible that an annus medicus could be kept. There 
can be no doubt that if this University is to continue 
granting degrees some material alteration must be intro- 
duced into its method of examination. The examina- 
tion at the Royal College of Physicians of London 
also came in for some caustic remarks from Sir Wittiam 
Guit. The action of the General Council in the case of 
this College and in those of the College of Surgeons, the 
University of St. Andrews, and the Apothecaries’ Hall of 
Ireland, in all of which serious defects were noted by the 
Visitors, was marked by singular inconsistency ; for whilst, 
in the former, as well as in several other cases, the Council 
passed a resolution calling attention to the faults of the 
examination, it declined to do so in the case of the latter. 
Upon the whole, we cannot doubt that these visitations are 
of immense importance, and we sincerely trust that they 
will be continued from time to time by the Council, the 
Visitors being in all instances directed to report without 
previous communication with the examining body. This 
at least is certain, that great improvement has resulted 


in many instances in the character of the examination 
when the attention of the more sensible members of a 
licensing body has been directed to glaring defects.— 
The question of the registration of women was raised in 
the Medical Council by nothing less than a letter from the 
Lord President of the Privy Council, asking the General 
Council’s opinion not only on Mr. Cowper-Tempte’s Bill 
for the Registration of Women with Foreign Medical 
Degrees, but on the general question, “whether women 
ought to be able to look to medical practice, or certain 
branches of it, as open to them equally with men, as a 
profession and means of livelihood.” Mr. Simon, speaking 
for the Lord President, added: “I am to eay, that as 
Government may have to express an opinion on this 
general question, with regard, on the one hand, to women 
who desire to obtain legal status as medical practitioners 
in this country, and on the other, to the examination rules 
or conditions which prevent them from accomplishing their 
wish,” his Grace would be glad of any observations with 
which the Medical Council might see fit to favour him. 
There has not been such sensation produced in the Council 
as this letter caused since a former letter by the same 
amanuensis, on the absurd system of half qualifications, 
which, however, still survives. Our readers are familiar 
with the answer made by the Council as regards the ad- 
mission of women to the Medical Register. Dr. ANDREW 
Woop, in that direct and outspoken style for which we all 
like him, wanted to return a decided negative to the ques- 
tion of the admission of women, but the majority of the 
Council thought it best to content themselves with replying 
that “the Medical Council are of opinion that the study 
and practice of medicine and surgery, instead of affording 
a field of exertion well fitted for women, do, on the contrary, 
present special difficulties; but the Council is not pre- 
pared to say that women ought to be ercluded from the 
profession.” Having declined to say that women should be 
excluded, it went on to say that if it should appear to 
the Government and the Legislature that women should 
obtain a legal status, then, in the interests of public order, 
their education and examination should be conducted en- 
tirely apart from those of male students. In short, the 
Council leaves the responsibility of admitting women to 
the profession where it should be left, with the Legislature, 
only protesting against an education in which the male and 
female students would study together. The other ques- 
tions discussed by the Council need not detain us here. 

The meeting of the British Medical Association took 
place in Edinburgh in August, and of course was a suc- 
cessful one. The Edinburgh school acquitted itself in 
a way worthy of its fame. Dr. Branre’s Address in Medi- 
cine was very learned and able, consisting mainly of a 
comparison of modern and ancient medicine, and erring, if 
in anything, in too modest an estimate of the modern art 
of which he is so worthy a representative. Sir Rossrr 
Curistison defended, with his usual boldness and vigour, the 
existing system of education by lectures and of examination 
by nineteen bodies. He strove hard to reverse the general 
opinion that this system is not satisfactory. Professor 
Lister gave demonstrations of his Antiseptic System, which 
impressed hitherto doubting minds, and Professor Spence 
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showed that it was possible to get very good results without 
the antiseptic system. Pending the settlement of the ques- 
tion of the admission of women to the profession, the 
“ powers that be” of the British Medical Association had 
quietly settled the question of their admission to the 
Association in their favour, and papers by one or two ladies 
were announced. This gave rise to a warm discussion, 
ending in a resolution that the opinion of members be taken 
on this question before next meeting. 

It is always the most painful part of our duty to record 
the death of members of our own profession. There has 
been nothing so sadly premature, perhaps, this year as that 
of Dr, Anstte in 1874, but a few names of those who have left 
us will‘indicate that our loss has been great :—Krernan ; 
Surgeon-General O’F Lauerty; Roserr Apams, of Dublin; 
Deputy Inspector-General B. T. C. Scorr; James Dawson, 
Wray Castle, Windermere, M.R.C.S. 1806; THomas Pacer, 
of Leicester; Dr. Gzorcr Kosrnson; D. P. Evans, M.B, 
of Belper; Professor Oswatp Home Bex, of St. Andrews; 
M. Demarquay; J. F. Cuarxe; Dr. Perer Mere Laruam ; 
Sir Cuartes Locock; Jonn Hueues Bennett; Wm. Hey, 
of Leeds ; M. Ducnenne; M. Lorain; Jonn of 
Dublin ; Gro. Dr. MaunseLi; Henry AsHTOoN ; 
to say nothing of numerous other practitioners who have 
died in the midst of active duties of general practice. 
When we think of the acute intellects that were once re- 
presented by some of the above names, and then consider 
that all their contributions to medicine and science are 
over, we may at first feel sad; but our sadness is qualified 
by considering the immortality of much of the work they 
have done, and by the perpetuity of the influence which 
they have impressed on their successors. We cannot in 
this connexion forbear one word of respect to the memory 
of Joun Cuvurcuit, not himself a member of the pro- 
fession, but once the publisher of Tue Lancer, and pre- 
eminently the publisher of the profession. 

There are various events of a somewhat miscellaneous 
character which should scarcely be overlooked, even, as we 
have said, in the medical history of the year. Captain 
Boyton in May crossed the Channel in his swimming dress 
from Dover to Boulogne, paddling his way. The suffering 
endured was considerable. He became sleepy, and actually 
slept, starting up afterwards to find himself paddling. 
Green tea refreshed him and removed the unpleasant sensa- 
tions. He was in the water twenty-three and a half hours, and 
though fatigued at the end of this time, was yet not so much 
so as might have been expected. In August Captain Wrens 
performed the still more marvellous feat of swimming across 
the Channel. Mr. Henry Smrru favoured us in September 
with a satisfactory account of Captain Werss’s physical 
condition and appearance. The feat remains unpre- 
cedented, and is likely to continue unique. On the 29th 
of May a new Arctic Expedition started very auspiciously 
with unprecedented provisions for the protection of life 
and the facilitation of discovery, of which we were able to 
give a somewhat detailed account, through the courtesy of 


to India, where he is receiving the welcome to which 
his rank and the urbanity of his manners entitle him. 
Every care is being taken to protect His Royal Highness 
from injurious climatic influences. Hy» is accompanied 
by Dr. Farrer, physician to the Council of India, who ac- 
companied the Duke of Epivsures on his Indian tour. 

We must now take leave of our readers for the year 1875. 
We have said little about ourselves. Weshall leave our pages 
to speak for themselves. Every kind of article bas been found 
in them. Every branch of medicine has had its share of 
attention. Nothing affecting the honour and dignity of the 
profession has been unnoticed. Questionsin Pathology and 
Practice have naturally had precedence. And some very 
important ones have been started in our columns. Witness 
the views of croup set forth in the lectures of Sir Wm. 
Jenver, and all the discussions to which they gave rise ; 
the discussion as to the advantages of ether over chloro- 
form ; the discussion between Sir Henry Tompson, and 
his critics as to the ulterior results of lithotrity. If there 
is one part of this journal of which we are more dis- 
posed to boast tham another, it is the reports of the pro- 
ceedings of the Medical Societies, which of late we have 
been able to furnish with promptitude and faithfulness. 
But we shall desist from boasting, remembering that for 
much of the material which makes up Tue Lancer we 
are indebted to the busy practitioners of the country and of 
the metropolis, who make it the medium of their opinions 
and their experience. We have only to thank our various 
contributors, and to assure all practitioners who have any- 
thing at once true and new in medicine to announce, that 
these pages are at their disposal. The day on which we say 
our last word for the year to our readers is a great day :— 


“ Heaven’s youngest-teemed star 
Hath fix’d her polish’d car, 
Her sleeping Lord with handmaid lamp attending ; 
And al} about the courtly stable 
Bright-harnese’d angels sit in order serviceable.” 


We wish our readers a happy Christmas. Even where there 
are elements of sorrow there may be excess of joy. Our 
national way of keeping Christmas is not without some 
suggestion of coarseness. But there is more in it, after 
all, than mere roast beef and plum pudding. We bury 
old grudges at this time, and forget old offences. We 
catch fresh inspirations of generosity and charity, which 
make the years more magnanimous, and add to the still 
too scanty stock of goodwill among men. 


ANOTHER death from the incautious use of powerful drugs 
as alleviators of pain has occurred. Lady Chesterfield died 
on Monday last at Edinburgh from an overdose of tincture 
of opiam. The lamentable frequency of disasters of a like 
nature forces on the profession the duty of protesting 
earnestly against a fashion which permits ladies to keep 
bottles of chloroform and laudanum in their bedrooms. The 
public should understand that even in the hands of careful 
surgeons the administration of these drugs, especially the 
former, is not unaccompanied with danger, and that their 
use by non-professional persons is unjustifiable and neces- 
sarily reckless. The sad fate of Mrs. Childers is fresh in 


Fleet Surgeon Cotan, senior medical officer of the expe- 
dition. In him and his colleagues, the profession and 
natural science are well represented. As we write the 
Prince of Wane is in the middle of a Royal visit 


the memory of ail, and the present catastrophe enforces the 
lesson taught by that event. The indiscriminate practice 
of self-doctoring generally cannot be too strongly discoun- 
tenanced. 
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Annotations, 
“Ne quid nimis.” 
THE FREE SYSTEM AT THE QUEEN’S HOSPITAL, 
BIRMINGHAM. 


Tue resolution of the governors of the Queen's Hospital | 
abolishing privileges and adopting the free system was at 
once followed by the appointment of a sub-committee, o 
which were the chairman and two other members of the 
Medical Board, to carry the scheme into effect. The report 
of that sub-committee, which has already been approved by 
the Hospital Board, is now before us, and we purpose showing 
how it is proposed to apply the free system with proper 
checks as to inquiry into social fitness and with proper selec- 
tion of suitable cases. The report starts with the proposition 
that a hospital is designed to deal with two classes of 
patients—“1. Those who, from accidents or the attacks of | 
acute disease in a serious form, must be passed immediately 
into the wards as in-patients. 2. Those who, having been 
in-patients, still require for a time the supervision of the 
staff in order to effect a permanent cure, or who, though not 
sufficiently indisposed to require in-door treatment, are 
obliged to seek at the hospital the advantage of skilled con- 
sultante or of specialists, whose advice, while necessary, is 
beyond the pecuniary means of the applicants.” The first 
class is to be admitted without any inquiry into social and 
pecuniary fitness, and without registration fee. Thesecond 
class, which is now altogether too large, it is proposed to 
diminish by the weeding out of trivial cases which should be 
attended to by private practitioners or in sick clubs, and by 
a careful system of inquiry into the social status of the appli- 
cants, combined with a registration fee of one shilling for 
each case. 

The general superintendence of admissions is to be en- 
trusted to the House Committee, and all applicants declined 
by the inquiring officer will have liberty of appeal to the 
House Committee for a revision of their applications. That 
officer is directed to make inquiry as to the available income 
of the applicant, number of children, &c., and “in ordinary 
cases, not decided by special circumstances, an income of 
35s. a week, with not more than four children or six persons 
in the family, is to be regarded as the limit of peeuniary 
fitness.” No paupers, except when bringing special forms 
of recommendation from a recognised parochial medical 
officer, are to be received. All cases of peculiar urgency or 
importance which have been under the care of a medical 
man may, upon his certificate, be admitted. 

These are two concessions to the medical profession of 
the district which are of the highest importance, and ought 
to insure for the hospital their cordial support and 
co-operation. All cases needing special advice or treat- 
‘ment, prolonged watching and nursing, and such attention 
as cannot be provided in any private house, may thus, at 
the bidding and on the recommendation of any qualified 


practitioner, be franked admission to the hospital, a boon | 


which only those medical men who have had protracted 
surgical accidents or medical diseases under their care in 
the houses of the poor can fally appreciate. 

The scheme is put forward in a tentative and modest 
spirit, although it evidently has cost much thonght and 
careful consideration. The adoption of the free system by 
a large genera! hospital is a new feature, and the committee, 
having no precedents to guide them, have wisely submitted 
their recommendations as an experiment in hospital reform, 
and they trust to, what we think they will undoubtedly 
obtain, “ the co-operation of the governors, the general com- 
mittee, the staff of the hospital, and the patients themselves, 


on 


| for ‘the gradual perfecting of the acrengements.” Other 

minor reforms—as the reduction of the qualifications of 

governors from two guineas to one; the increase in the 

number of visitors with authority to inspect the hospital 
| at any time during their year of office—show that the Com- 
| mittee are alive to the necessity of making the hospital as 
| popular as poasible, by increasing the number of their con- 
| stituents, and by allowing representatives from among them 
| to see that the work of the hospital is done thoroughly in 
all its departments at all seasons. We trust that a con- 
tinued and increasing prosperity may follow these sincere 
efforts to promote the usefulness of the institution. 


THE TRANSMISSION OF POTABLE WATERS. 


Tue last report of the Rivers’ Pollution Commissioners 
| relating to domestic water-supply gives some parti- 
| culars on this subject, which are the more important 
because the storage of water and its distribution to com- 
munities often necessitate its transmission through mains 
to a considerable distance. 

There is no doubt that water originally clear is sometimes 
rendered turbid during its transmission through cast-iron 
mains, the turbidity being due to the rusting of the iron. 
Hard waters have but little action upon cast-iron, but soft 
waterr generally attack the pipes so vigorously as to weaken 
them by deep corrosion, and to block them up by the 
formation of concretions. This corrosion and its conse- 
quences can, however, be prevented by a process invented 
by Dr. Angus Smith, which consists in heating newly-cast 
mains or pipes to about 500° F., and then dipping them 
perpendicularly into a bath containing a mixture of pitch 
and heavy coal oil, maintained at a temperature of about 
430° F. The pipe is raised after a few minutes, the surplus 
composition runs off, and a black shining varnish remains 
on both the inside and outside surfaces of the pipe, even 
penetrating deeply into the pores of theiron. Itis essential, 
however, that the pipes should be newly cast and hot. 

Much injury to water frequently occurs by the improper 
construction of the joints of the mains. It is a frequent 
practice to caulk the joints with tow next the interior of the 
pipe, and then to run the joint with molten lead. The 
Commissioners condemn this practice strongly, because it 
allows, in a long main, the contact with the water of a large 
amount of hempen or other matter, which renders the fluid 
disagreeable both to the taste and sight, and affords, more- 
over, a nidus for the breeding, development, and decay of 
animalcule. It isreported that the polluting effect of tarred 
yarn joints also is equally marked, and is not eliminated 
even after twenty years. There are two remedies for these 
evils. Turned and bored joints may be employed, or the 
joints may be carefully pointed inside the pipe with Portland 
| coment, the latter plan, however, being only applicable 
when the main is large enough for a man to enter. The 
| 


East London Water Company recently laid a main 4ft. in 
diameter and 18} miles in length upon this latter plan. Every 


pipe was lime-whited inside from end to end, and the crevices 
that usually exist between the end of one and the socket 
of another pipe, when laid, were filled with Portland ce- 
ment, so as to produce as even a surface as possible to the 


running water. All hemp dust is thus shut off from the 
water, and the joints in many parts are indistinguishable. 
The analysis of the water conveyed by these pipes showed 
an entire absence of deterioration. 

In discussing the demerits of leaden pipes for the con- 
veyance of water from the main to the houses, the Com- 
missioners report that “the commonly received opinion that 
soft waters necessarily act upon lead is erroneous,” for, 
whilst many samples attack the metal when its surface has 
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been recently scraped, comparatively few have any action 
upon the tarnished metal. Waters that act violently upon 
lead lose this power by contact for a very short time with 
animal charcoal, this immunity being obtained by the solu- 
tion of a minute trace of phosphate of lime from the char- 
coal. The Loch Katrine water, and that supplied to Man- 
chester and Salford, both act powerfully on lead, but no case 
of lead-poisoning from the use of these waters has as yet 
been recorded. But, although the action of water deficient 
in carbonic and phosphoric acids upon lead is transitory, 
some polluted shallow well waters are found to aet violently 
and continuously upon leaden pipes, and several instances 
of poisoning from this cause have occurred. 


THE CRITICAL FACULTY IN MEDICAL 
OFFICERS OF HEALTH. 


Tue remarks which we had recently occasion to offer* 
concerning the unwisdom of the tendency to set themselves 
up as professional critics which had been exhibited by some 
medical officers of health, find additional justification in the 

read by Dr. Gilbert Child, health officer for Oxford- 
shire, at the Social Science Association last week. It appears 
that a consideration of “the necessary limits to the appli- 
cability of the method of statistics, with especial reference 
to sanitary investigations,” has led Dr. Child to the con- 
clusion that statistics based on the returns of causes of 
death are so fallacious that the “large amount of public 
money” expended upon their “ compilation and manipula- 
tion” may be said to be “squandered”; and further, that 
not only is it impossible at the present time to obtain 
accurate statements of the number of fatal diseases, but 
“ there is no reason to suppose”’ we ever shall or can obtain 
such. The affirmation is that the causes of death are first 
incorrectly returned by the medical practitioners, and after- 
wards incorrectly classified by the statists. Of course cases 
of actual and possible mistaken diagnosis, of ignorance, and 
of suppression of the truth in respect of fatal diseases were 
adduced, and in commenting upon these and upon his 
general experience as medical officer of health for Oxford- 
shire—one of the seven smallest counties of England as 
regards population—Dr. Child was led, in the discussion 
which followed the reading of his paper, to say (hastily and 
unguardedly let us hope) that the causes of death as re- 
turned by the general medical practitioners were not worth 
a farthing, while those returned by coroners were not worth 
a twopenny piece ! 

Now, upon the statistical side of the question, we have 
simply to observe that Dr. Child has nothing new to tell us; 
experienced statists have years and years ago instructed us 
in the proper use and limits of the statistical method as ap- 
plied to the mortality returns, and practical people are con- 
tent to believe that, imperfect as those returns may be, they 
do yield results of some value now, and that the progress of 
medical education is year by year reducing the imperfections 
of the record. But the important point raised by Dr. Child’s 
paper is, after all, this: Is it expedient (to say the least) 
that a professional brother, “armed with a little brief 
authority,” should make use of the opportunities which his 
public position has afforded him of becoming acquainted 
with any shortcomings on the part of the general prac- 
titioners of bis county, to blazon forth such shortcomings 
before an audience so little competent to discuss questions 
of medical education and diagnosis as ordinarily would 
be found assembled at the Social Science Rooms? Is not 
such a course likely rather, in the first place, to irritate the 
great body of general practitioners, and goad them into an 
antagonistic position upon all matters of public health ad- 
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ministration ; secondly, to foster that “ depreciation of 
medicine at head quarters” of which we have before spoken ; 
and, lastly, to strengthen immeasurably the hands of all 
opponents of sanitary work ? 


THE PROVIDENT DISPENSARIES AND FRIENDLY 
SOCIETIES IN MANCHESTER. 


Tae great scheme for organising a number of provident 
dispensaries in Manchester and Salford, to be worked in 
unison with the free medical charities, is still only in 
course of evolution. The latest phase of the process 
has called forth a smart discussion in the Manchester 
Guardian. It took the shape of a proposal to admit the 
friendly societies into the provident dispensary system. It 
will be readily understood that this proposal was open to 
two objections—that it was interfering with provident 
arrangements already made, and creditably made, and, 
secondly, that it was interfering with the interests, in some 
sense vested or established, of the doctors of clubs and 
friendly societies. These objections have been ably answered 
by Mr. O. Hanlon. But they are not without much force. 
It will be a lamentable mistake if the promoters of this 
most praiseworthy experiment in Manchester, in trying to 
extend forethought and independence in medical matters 
among the working classes, introduce disturbance into the 
only provident arrangements that exist, and excite the pre- 
judice of those medical men who for years have been working 
laboriously in connexion with friendly societies. It was 
not certainly the members of benefit societies whose im- 
providence required the early attention of the Council of the 
provident dispensaries, And we trust that either these 
societies will be undisturbed, or the interests of their 
medical advisers will be insured. It is quite true that they 
do not pay their medical officers as they should. But 
it is also true that some of them have acted very credit- 
ably in this matter, and that they are self-supporting 
and independent institutions, whereas the provident dis- 
pensaries have still a large charitable element in them. 
We make these remarks from a pure desire to see the Council 
avoid the cheap glory of working in other men’s fields of 
labour, believing that there is a huge mass of material out- 
side the friendly societies on which to try the most interest- 
ing public experiment that has been made to put the medical 
attendance on the artisan class on a satisfactory footing. 


FEES FOR MEDICAL ATTENDANCE. 


Aw attempt has recently been made by the medical pro- 
fession in Madras to assimilate the scale of fees in that 
Presidency to that of the Presidencies of Bengal and Bom- 
bay; and this has led to a correspondence between the 
officiating Chief Secretary to the Government and Dr. Bal- 
four, the Surgeon-General, Indian Medical Department. The 
subject has, moreover, been a good deal discussed and com- 
mented upon by the Indian papers. According to an order 
of the Government of India, the amount of remuneration 
for attendance on the families of public servants is left to 
private adjustment. By a well-known and long-esta- 
blished custom in the Bengal and Bombay Presidencies, 
the repayment of an equivalent of one week’s income 
was understood to be the fee for medical attendance for the 
year; and, not to enter intoa number of details, the fees 
for consultation, professional visits, confinements, opera- 
tions, and so forth, have aleo been tolerably well known. 
The doctors in Madras, probably having deemed it expedient 
that something like uniformity should be adopted, projected 
a scale of remuneration for their professional services in 
these respects, to which, however, very strong exception 


has beentaken. Dr. Balfour urges that the scale is, in his 
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opinion, a very fair one, and contrasts favourably with the 
rates obtaining in the sister presidencies ; and he is very care- 
ful to point out that the fees have been fixed, not to affect 
the indigent, but to protect practitioners at the presidency 
from gratuitous or inadequately remunerative attendance 
on the rich, and on those who have no cflicial claim for 
their services, and that now, as ever, they are performing a 
large amount of work either almost or quite gratuitously 
among the needy. Those classes who have no means or 
small means may, therefore, be altogether put aside, as the 
scale of fees was only intended to apply to the rich and 
well-to-do, for whom the scale is neither a new nor an ex- 
excessive one. There is not, Dr. Balfour says, in the large 
city of Madras a single non-official medical practitioner who 
has come from Europe—a fact which, at any rate, proves that 
thereis nothing to tempt them to come out. But to this the 
Government replies that the scale of fees agreed upon by 
the doctors is excessive, and Dr. Balfour is desired to com- 
municate this opinion to the medical men in Government 
employment. We very much regret that this question has 
sprung up, although it is natural that it should doso, It 
is well known that medical fees in Madras have been 
diminishing in amount, and that if the Government hear 
of every case in which an apparently excessive fee has been 
demanded, they never hear of the larger number of cases 
in which a very inadequate one has been tendered. A 
medical man, and especially a medical officer, feels that 
he is a public servant, that anyone has a claim on 
his services, and that those who cannot afford to pay 
have still a claim which he is quite ready to recognise ; 
but what he does not recognise is that those who are 
indubitably in a position to pay should put a value on 
his reputation, skill, and services lower than seems to 
him reasonable. Still, as we have said, we regret the 
occurrence of this discussion. The case is undoubtedly 
one of much difficulty and delicacy, and anything like a 
combined movement on the part of professional men, 
serving under the Government, is certain to lead to mis- 
construction, and very probably to imputations that can 
neither be accepted nor repelled without some sacrifice of 
professional dignity. We hope never to see professional 
men animated with the spirit of a trading community, 
and we believe that we never shall see it, especially in 
India, so Jong as the medical officers continue to regard their 
skill and information as a trust to be used for the common 
good of everyone ; but if the exercise of their profession is to 
be a source of remuneration at all, the question of what is an 
adequate and reasonable remuneration must, of course, arise. 
Official incomes in India being well known, there should be 
no difficulty about it, and we can understand that a medical 
man would prefer to give his professional services than to 
have them valued at a price so far beneath their worth as to 
make him feel that he had not been regarded with the 
respect to which he was fairly entitled. 


FORCE AND WORK. 


Work without implies work within. No exercise of force 
can be made except by the generation and use of force of 
which no part enters into the external result. The use of 
muscles involves use of nerves. The external force, if 
exerted by a muscle, is only part of that which it produces. 
Now the proportion between these two in their several 
degrees is a subject of great practical importance, and some 
interesting facts have recently been published by Helmholtz. 
From these it is clear that the greater the external force 
exerted the greater is the proportion of the needful internal 
force—that is, great exertion is more wasteful than moderate 
exertion. Then force has to be evolved in proportion to the 
external work done, and therefore the greater is the wear 


and tear of the animal machine. The same increased pro- 
portion of non-productive work is seen when the external 
energy is below a moderate amount. It is found, for in- 
stance, that in walking, a speed of three miles an hour gives 
the most economical use of the forces. No doubt in these 
facts we have an index to much of the ill effects of the 
present high-pressure rate of work and life. The waste of 
force is out of proportion tothe work done. More is effected 
in a given time, but the body feels it more, and its working 
period is proportionately shorter. These facts cannot be 
too often repeated or too constantly remembered by those 
who have the regulation of labour. 


THE PRINCE’S TOUR. 


We have received intelligence as to the health and move- 
ments of His Royal Highness up to the 26th ultimo. The 
Serapis left Bombay on the preceding day destined for 
Ceylon, visiting Goa and Beypore en route. The future 
movements of the Prince would be decided by the reports 
received at Ceylon as to the movements of cholera which 
had been prevalent in Mysore, and the Madras Presidency. 
The alteration in the programme, as regards the shooting 
trip to the Annamully Hills, and a visit to Seringapatam, 
has already been made known, as well as the Prince’s sub- 
sequent visit to Madras itself. Our correspondent reports 
that the Prince “is in excellent health and spirits, and as 
much pleased with India as India is with him.” It was 
unusually hot steaming in Bombay; indeed the year has 
been altogether an exceptional one as regards India; and 
although the Prince has shown great powers of endurance, 
and an absence of physical fatigue, and has, moreover, 
stood the heat admirably, it has of course been absolutely 
requisite to guard against any risk, notwithstanding the 
disappointment to the inhabitants of those districts and 
places that have been unvisited. So long as the Prince isin 
India a similar exercise of caution will obviously be required, 
but there cannot be a doubt that the climate bas thoroughly 
agreed with His Royal Highness go far, and there is every 
reason to believe that his visit to India will be a great 
success, and productive of much good. Our correspondent 
adds that the Prince’s suite are also quite well, after having 
stood the test of sixteen days’ experience of Bombay, 
Poona, and Baroda. 


PROPOSED EXTENSION OF THE BOROUCH 
OF BRICHTON. 


Tuart Hove, so essentially a part of Brighton, should be 
under a local government and sanitary organisation per- 
fectly distinct from that of the municipal borough of 
Brighton appears to an impartial looker-on very much like 
an administrative blunder. We were glad therefore to hear 
some time since that it was proposed by the Corporation of 
Brighton to promote a Bill in the next session for the 
further extension of the boundaries of the borough so as to 
include the Improvement District of Hove, and the re- 
mainder of the parish of Preston, which will probably ere 
long be absorbed by the rapid extension of building opera- 
tions. It now appears that the Commissioners for the 
“town and district of Hove” object to being absorbed by 
their thriving corporate neighbours, and at a special meeting 
on the 1st inst. unanimously resolved to oppose the Bill 
proposed by the Brighton Corporation, and to promote one 
themselves for the extension of their own district by the 
| addition of that part of Preston parish desired by the 
| Brighton borough. The advantages of consolidation, both 
| from an economical and sanitary aspect, in the case of 
| Brighton and Hove, appear so obvious that it may be hoped 
| the opposition on the part of Hove to the extension of the 
| municipal borough of Brighton to the boundaries of the 
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Parliamentary borough may yet be withdrawn. That the 
Commissioners object to be superseded is comprebensible, 
but it is difficult to imagine that with the Hove ratepayers 
any serious objection to be incorporated with the borough 
of Brighton can be entertained. 


HEALTH OF THE ARMY AT HOME STATIONS 
IN 1873. 

Tae Army Medical Report for 1873, a copy of which has 
just reached us, gives the following summary of the sickness 
and mortality among the troops serving in the United King- 
dom during the year in question. The average strength of 
the troops, calculated from the weekly sick returns, was 
88,957; the admissions into hospital were 67,541; the 
deaths were 699; the average number constantly sick was 
3334. The ratios per 1000 of the strength represented by 
these numbers are—for admissions 759 2, for deaths 7°85, 
and for constantly sick 3747. In addition, however, to 
those included in the weekly returns, 92 deaths occurred 
during the year among men detached from their regiments ; 
the average number so detached is given in the Adjutant- 
General’s returns as 6312. The average strength of the 
force serving in the United Kingdom was therefore 95,767, 
and the total number of deaths in it 791, being in the ratio 
of 8°26 per 1000 men. The ratio of admissions is 25°1 lower 
than that of the previous vear; the ratio of deaths is 
fractionally higher (‘31 higher); the ratio of the average 
number constantly sick is 1:87 per 1000 men lower. All the 
ratios are lower than those of the average period of the four 


preceding years. 


HUMAN ANATOMY AT CAMBRIDCE. 


A piscussion is going on at Cambridge as to whether 
human anatomy should be regarded as a branch of natural 
science, and admitted to a more prominent and definite posi- 
tion in the Natural Sciences Tripos. Professor Humphry 
argues that if it is studied simply as a collection of facts 
and with reference only to the requirements of the medical 
examinations, it would not constitute a good educational 
subject, and it would scarcely be worth while to continue 
the cost and trouble of maintaining a school of Haman 
Anatomy in the University. But if studied as it ought to be 
in the University, and as it would be if made one of the sub- 
jects of the examination for the Tripos, and associated with 
the thoughts and views which properly helong to it, it then 
would be an excellent medium of education, combining, in 
as great a degree as any other subject, the exercise of 
thought with the observation of facts. With this view it is 
proposed to connect it with mechanism, comparison with 
lower animals, development, &c. It is not proposed to make 
it a compulsory subject, but only an alternative one, so as 


development of the human type, and of a purely negative 
character, though it constitutes a very valuable sign for the 
determination of the ethnological characters, more so than 
is generally known. The os incw asa part of the os oc- 
cipitis, which has not become waited by osseous tissue with 
the latter, forms the posterior covering of the cerebrum, 
while the cerebellum is covered by the lower part of the 
squama ossis occipitis. The latter serves as the place of 
insertion for muscles; the os inc, or os interparietale, is, 
as a rule, free of such insertions. In the aboriginals of 
Peru the os incw has been found to be always very large; 
in the Pampas Indians, however, it is often exceedingly 
diminutive. In the hare the muscle insertions ascend so 
high that the os interparietale appears as an oblong square 
between them. It is to be expected that Virchow will be 
able to extend his researches over the remains of all the 
South American aboriginal tribes, since the Emperor of 
Brazil sent him last summer, through his ambassador 
at Berlin, several boxes with bones from Indian graves, with 
a very complimentary letter, in which that enlightened 
Prince confesses his special interest in the matter. 


THE BROWN LECTURES. 


Dr. Burpon-Sanperson, F.R.S., has just completed the 
delivery of the annual course of lectures established by the 
trustees of the Brown bequest. Taking for his subject the 
Pathology of Ioflammation, the learned professor com- 
menced his course on the 15th inst. by referring at length 
to the experiments and doctrines of John Hunter. Hethen 
combated the attraction theory of Alison and the cellular 
theory. of Virchow, which latter he stated was based on 
erroneous deductions from Hunter’s experiments. In his 
second lecture he dwelt on the experiments and observations 
of Dr. J.C, B. Williams, Mr. Wharton Jones, and Professor 
Lister, and expressed his belief that the paper of the last- 
named observer had not received the full attention it 
merited. The third lecture, delivered on the 20th, was de- 
voted to the subject of Exudation, Dr. Sanderson describing 
in detail the experiments of Cohnheim, which he had him- 
self verified. The fourth lecture was devoted to Inflamma- 
tion of Non-vascular Tissues, with special reference to recent 
researches of his own confuting the statements of Stricker 
and others as to the part played by the tissues themselves 
in the process. 


THE KEIGHLEY GUARDIANS. 


Tux anti-vaccination guardians of the Keighley Board 
have sought relief in a memorial to the Prime Minister, 
asking him whether the Government consider it to be the 
duty of the guardians, holding an opinion unfavourable to 
the Vaccination Acts, to insist on enforcing a law which 


to offer an additional inducement to medical students to pre- 
sent themselves for the honour examination for the Tripos, 
and so keep up the connexion between the schools of medi- 
cine and natural science. . 


THE SKULL AS THE TYPE OF RACE. 
Pror. Vircnow, whose work on the development of the 


base of the skull will be kuown to many of our readers, | 


gave at the meetings of the Berlin Academy of Science, 
according to the monthly reports (Jan. 7th and March 15th), 
some interesting lectures on evolutional defects of the 
bones of the skull as a sign of some lower types of the 


human race. His observations referred to the processus | 


frontalis, squame temporalis, and the catarrhine formation 
of the nasal bones, as positive symptoms of an animal-like, 
and especially of a monkeyish, type. The existence of the 
os incw, which is found in several South American ab- 
original races, Virchow holds to be a simple arrest of 


they think a law of compulsory infanticide. Mr. Disraeli 
has no comfort for these guardians. He says, in reply, 
| through Mr. James F. Daly: “It is clearly shown by the 
above-mentioned Acts that no power is left with guardians 


| or their officers to decide as to the expediency of carrying 
out either the provisions of the Acts or the regulations of 
| the Local Government Board made in conformity therewith, 


and that as long as they continue to hold to their offices 
| they are decidedly bound to discharge the daties thus im- 
| posed upon them.” 


"DISTURBANCES AT THE FACULTY OF VIENNA. 


| Ow the 10th of December very disgraceful scenes occurred 
| at the General Hospital of Vienna, and in the lecture-room 

of Professor Billroth. The latter has lately published a 
book on “The Learning and Teaching of Medicine,” 
wherein he attacks the present system vigorously. But, 
, besides this, he lays bare the shortcomings of the students, 
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reproaches them with various failings, and, in fact, blames 
them in no measured terms. Unfortunately, the supporters 
of Billroth had organised a kind of ovation to the professor ; 
and the aggrieved students, enraged at this, raised their 
voices, hissed the lecturer, and both parties at last came to 
blows. The affair has caused the greatest sensation at 
Vienna, and the authorities are busy restoring order. Even 
in the House of Representatives the matter has been taken 
up, and some members have found great fault with the 
manner in which Professor Billroth, in his book, has treated 
the Austrian students. 


THE MUCOUS MEMBRANE OF THE UTERUS. 


In Stricker’s Medizinische Jahrbiicher for 1873 there ap- 
peared a paper on the Mucous Membrane of the Uterus by 
Drs. Kunchat and Engelmann. Dr. Engelmann, differing 
from some of the opinions expressed in that paper, espe- 
cially those regarding the relation in time between ovula- 
tion and menstruation, bas republished the paper with some 
additions and alterations in the “ American Journal of Ob- 
stetrics.” In its present form the paper treats of the 
mucous membrane of the uterus before puberty ; its fully 
developed but quiescent state; its state during menstrua- 
tion ; of the decidua vera and refiexa during the first, second, 
third and fourth, and fourth to the ninth months of preg- 
nancy; the development and structure of the placenta; 
retrograde metamorphosis of the membranes ; the expulsion 
of the decidua and the regeneration of the mucous mem- 
brane after parturition. 


In a report of the Sanitary Administration of South 
Shields recently issued by Mr. John Spear, medical officer 
of health for the district, he describes an outbreak of en- 
teric fever in the town, for the occurrence of which no very 
Clear canse could be traced out by investigation. Mr. Spear 
has to rest content with the conclusion that there are con- 
ditions constantly at work in the locality which predispose 
the inhabitants to receive epidemic influences. As bearing 
upon the question of the alleged action of fumes from 
alkali works on certain zymotic diseases, it is not without 
interest to learn that in the infected quarter there exists a 
chewical factory giving off large quantities of chlorine and 
other gases, and that the streets which suffered most severely 
from the fever were those most exposed to the fumes. Four 
cases of typhoid were observed among the operatives them- 
selves. A rather serious outbreak of diphtheria also oc- 
curred in the early part of the year. Mr. Spear winds up 
his report by specifying certain measures which should Le 
carried out by the sanitary authority. 


Nor a single death from small-pox was registered last 
week among more than six millions of persons living in 
sixteen of the largest English towns. The only fatal cases 
of this disease reported by the Registrar-General in his last 
weekly return were three in the city of Manchester and four 
in the borough of Salford. The prevalence and fatality of 
small-pox have recently increased in Manchester and Salford. 
Seventeen deaths were referred to this cause during the 
first nine months of this year, and since the end of Sep- 
tember twenty-six other fatal cases have been recorded, 
including seventeen in the four weeks ending 18th inst. 


Ir is rumoured that H.M.8. Grampus, now used as a 
powder depét at Portemouth, is to be converted into a naval 
prison hulk. If this idea is carried out, great care should 
be exercised by the Admiralty in fitting this ship for such 
a purpose. Floating establishments at fixed moorings are 
not specially healthy, and the convict hulks moored off 
Woolwich some years ago were no exception to the rule. 


Dr. A. M. Bucmanan lately delivered an address before 
the Andersonian University Medical Society, Glasgow, on 
the subject of “ Free Trade in Medical Teaching.” We have 
already stated that the lectures of one of the teachers at 
this institution would in future qualify for graduation in 
the University of Glasgow, and Dr. Buchanan enlarged on 
the benefits likely to accrue from such a liberal concession, 
and expressed a hope that the same privilege would be ex- 
tended to every individual teacher at the And. rsonian. 
He believed that the effect of the recoguition of an extra- 
mural school upon the University of Glasgow would act asa 
stimulus to its professors. At the same time, unlimited free 
trade in medical teaching was strongly and pointedly 
deprecated. 


In London 1834 deaths were registered last week, including 
68 from measles, 107 from scarlet fever, 8 from diphtheria, 
88 from whooping-cough, 24 from different forms: of fever, 
15 from diarrha@a, 1 from varicella, and 514 from diseases of 
the respiratory organs. Of the fatal cases of fever twelve 
were referred to puerperal fever. Although in many of cur 
large industries there are conditions strongly inimical to 
health, it is not often that we find a death recorded as 
directly due to the work. Last week the death of a woman 
in Limehouse was certified by the coroner to be caused by 
‘chronic inflammation of stomach, produced by arsenical 
poisoning through working in an emerald-green factory.” 


Ar a recent examination of the Pharmaceutical Society a 
lady—Miss J. S. Clarke—was declared qualified to be regis- 
tered as a pharmaceutical chemist. The initiative taken 
by Miss Clarke will most probably be quickly followed, and 
the Society may expect a considerable influx of female 
students at its premises in Bloomsbury-square. A most 
praiseworthy determination is evinced by the Society to 
maintain a high standard of knowledge on the part of 
English pharmaceutists, as will appear from a report of an 
examination held this month, when out of forty candidates 
twenty-three were rejected. 


We learn from a contemporary that the ship Borrowdale 
arrived at San Francisco in the month of November with 
several cases of scurvy on board, and that until the British 
| Consul intervened several men suffering from other diseases 
were kept on board the ship, and more or less neglected. 
Ship-masters are often chary of incurring hospital expenses 
in a foreign port, so that the men are entirely dependent 
upon the activity and energy of the consul, to whom, as it 
appears, these cases were represeuted by the reporter of one 
of the local daily papers. 


The Times states that the Loca] Board of Hampton Wick 
have been served with a summons for neglecting to prevent 
the sewage of the parish from entering the river Thames. 
The penalties incurred since the date of notice amount to 
£94,000. The conservators, however, have decided that the 
summons should stand over for a short time, and that in 
the meantime a deputation from the Board should be re- 
ceived. 


THERE are now two typical cases of scurvy in the Seamen's 
Hospital at Greenwich under the care of Dr. Ralfe. This 
disease in an uncomplicated form is now comparatively 
rarely seen in London, and so we recommend students to 
go down to Greenwich and increase their clinical experience 
as to a malady that many have not seen at all, and with 
which very few are familiar. 


Tue latest life returns from India give an annual rate of 
mortality of thirty-five per thousand for Madras. Fifty 


deaths from cholera occurred in the city in one week. 
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Ar a time when the attention of all Englishmen is directed 
to India, there is an opportuneness in the commencement of 
an illustrated history of our vast dependency by Messrs. 
Cassell, Petter, and Galpin, who are widely known for their 
popular educational publications. We have received Part I. 
of the history, which isan admirable production in every way, 
gs price at which it is sold brings it within the reach 


Tue Paris Municipality has of late been very liberal to 
scientific institutions. The Faculty of Medicine has ob- 
tained a grant of £4000; the Faculty of Sciences, £3000; 
and £2000 has been voted to the Finishing Scientific School. 
A vote of £12,000 to the five higher scientific institutions 
of the department of the Seine was also adopted. 


Aw important omission has been discovered in the 116th 
Section of the Public Health Act. The word “ butter” has 
been omitted among articles that may be seized and de- 
stroyed under a magistrate’s order, if found to be unfit for 
food. So that bad butter may still be exposed for sale and 
sold with impunity. 


Tue profession will learn with much regret that the 
health of Sir George Burrows has been somewhat impaired 
of late. We sincerely trust, and so also will a host of 
friends, that his indisposition will be of but short dura- 
tion. 


Numerous cases of varicella have lately occurred on 
board H.M. cadet ship Britannia moored off Dartmouth, 
and, according to the Army and Navy Gazette, the echool has 
been broken up prematurely in consequence. 


Prince Leorotp has intimated, through Dr. Poore, his 
intention of subscribing ten guineas annually to the funds 
of the Royal Infirmary for Children and Women, Waterloo- 
road, 8.E. 


THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


An important meeting of the Council of the College of 
Surgeons was held on Monday, the 20th inst. The Report 
of the Committee on “ Examinations in Anatomy and Physio- 
logy ” was adopted, and the following fellows of the College 
were elected members of the Board of Examiners in Anatomy 
and Physiology for the membership and fellowship :—Mr. 
John Birkett ; Mr. Holden, Mr. Savory, and Mr. Henry 
Power, of St. Bartholomew's; Mr. Cooper Forster, of Guy’s; 
Mr. T. Holmes, of St. George’s; Mr. Jobn Wood, of King’s 
College; Mr. G. Gascoyen, of St. Mary’s; and Mr. Chris- 
topher Heath, of University College. It will be seen that 
five of the nine appointments to the Board of Examiners 
have been filled by gentlemen who were already members of 
the Court of Examiners in Surgery, two of these gentle- 
men being the senior surgeons at the two largest metro- 
politan hospitals. Whether this be consistent with the 
spirit and intention of the resolution that the Board of 
Examiners and the Court of Examiners should be separate 
is a question for future consideration. On the first blush it 
certainly appears undesirable that the majority of the mem- 
bers of examiners in Anatomy should be also examiners in 
Surgery, several of them being at the eame time members 
of the Council. If this practice be recognised there is no 
reason why the members of the Court of Examiners should 
not all nominate themselves and secure their election to the 
Board of Examiners, and thus defeat the object of the 
measure. 


At the same meeting a committee was appointed to con- 
sider and report on Mr. Marshall’s scheme for the institu- 
tion of a compulsory examination in Anatomy at the end 
of the first winter session, and also to consider a rider which 
has been added by Mr. Le Gros Clark respecting the desir- 
ability of changing the periods of Primary and Pass Ex- 
aminations of the College. This committee is composed of 
Messrs. Hancock, Holden, Gay, Marshall, Baker, and 
Forster, and the President and Vice-Presidents. The 
decision which these gentlemen will arrive at will be looked 
forward to with interest. 

The motion of Mr. Critchett—the medical women’s advo- 
cate—respecting the advisability of admitting women to 
the examination for the certificate of qualification in 
Midwifery, was referred to the Standing Counsel, who 
will report on the legal position of the Council in the 
matter. 

Sir James Paget stated that the bodies co-operating for a 
Conjoint Scheme had invited the co-operation of the Society 
of Apothecaries, and that that body had consented to send 
two representatives to the conference. We believe that the 
Council of the College of Surgeons has determined to adhere 
to its resolution of June respecting the appointment of 
examiners as an essential condition of co-operation in the 
Conjoint Scheme. 

The report of the Court of Examiners on the report of 
the visitors from the General Medical Council on the College 
examinations and on the recommendations and opinions of 
the General Medical Council, and that on Mr. Quain’s letter 
to the Council reporting the proceedings of the General 
Medical Council during their annual meeting in 1875, were 
read and adopted. Without going closely into the details 
of these reports, it may be remarked that while the 
Court of Examiners acquiesced in some of the opinions and 
recommendations of the visitors of the Medical Council, it 
has decided against others, and has pointed out several 
inaccuracies made by the visitors in their report. We are 
glad to find that the Court of Examiners is of opinion that 
the physiological part of the Primary Examination is at 
present defective, and that it is expedient that it should be 
extended. This, we trust, will be done at once. By chance 
there are on the new Board of Examiners two physiologists, 
and only two. With the exception of Mr. Savory and Mr. 
Power, both from St. Bartholomew’s, there is no one on the 
Board who can conscientiously lay claim to more than a 
general knowledge of physiology. If it were not that Mr. 
Power’s great experience as an examiner in physiology neces- 
sitated his election, it would be difficult to account forthe pre- 
sence of three St. Bartholomew’s surgeons on tne Board. It 
is, however, we believe, probable that when Mr. Holden has 
assured himself that the newly-elected examiners have shown 
themselves equal to their duties, he will resign his examiner- 
ship in anatomy and physiology, and bestow on the Court 
of Examiners the benefit of his undivided services. Mr. 
Forster, the senior surgeon of Guy’s, may be expected to 
take the same praiseworthy step. Mr. Savory’s presence 
at the Board as a physiologist is indispensable, but 
we sincerely trust that either one more special ex- 
aminer in physiology will be appointed, or that the first 
vacancies that arise will be filled by Fellows of the College 
who have had actual experience as teachers or examiners in 
physiology, and that the examination in this subject, both 
the written and vivi voce, will henceforth be separate from 
that in anatomy. 

With reference to the recommendations of the General 
Medical Council that an examination should be held at the 
College in Materia Medica and Chemistry, the Court of 
Examiners do not advise the addition of a special examina- 
tion in these subjects. 
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OBITUARY.—MEDICAL NEWS. 
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THE BIRKENHEAD BOROUGH HOSPITAL. 
To the Editor of Tue Lancet. 

Srr,—It is sometimes a difficult thing strictly to define in 
small provincial hospitals the exact duties of the house- 
surgeons and of the matrons. But I think it will be ap- 
parent to everyone that the house-surgeons’ duties ought to 
be, as much as possible, of a professional nature. 

Some little time since, the Committee of the Birkenhead 
Borough Hospital decided that the house-surgeons should 
be compelled to keep accurate accounts of all things con- 
sumed in the kitehen—such as tea, sugar, potatoes, X&c. 
Upon the Committee informing the senior house-surgeon of 
their decision, he calmly remonstrated with them upon the 
indignity which he would suffer in being compelled to 
— the duties of a housekeeper. It was al], however, 

© no purpose, and he, of course, at once resigned his ap- 
pointment. 

Committees are not, as a rule, noted for courtesy to their 
medical officers, or for profound knowledge of the institu- 
tions which they govern ; but it is, I think, rare to find even 
an irresponsible body of men so far forget themselves as to 
offer such an indignity toa member of the profession. 

I am, Sir, your obedient servant, 
December 9tb, 1875. A Late Hovss-Surczon. 


Obituary. 
JAMES PART, M.D. 

Dr. Parr was born in the neighbourhood of Wigan (to 
which district his family belonged) in the year 1809. He 
served his apprenticeship to the medical profession with a 
Mr. Christopher Morris at Wigan. He came to London 
about 1830, and studied at St. Bartholomew’s and University 
College Hospitals, and obtainefl the surgical prize for the 

1830-31 of the Medical School in Aldersgate-street. 

e was [,S.A. 1832, M.R.C.S. 1832, F.R.C.S. 1854, M.D. 
St. Andrews 1860. 

He commenced his medical practice as house-surgeon to 
the Wigan Dispensary, but shortly after settled in London, 
where he became Surgeon of the Artists’ Annuity Fund 
Society, and was for a time President of the North London 
Medical Society. 

He was author of the Medical and Surgical Pocket Case- 
book, and contributed various papers on medical and 
anatomical subjects to Tas Lancet and the Transactions of 
the Pathological Society, and other publications. He also 
delivered various lectures, and notably a course devoted to 
the anatomy of expression, with copious diagrams. 

As a professional man, he gained the high esteem and 
confidence of bis brother practitioners, as well as of the 
large circle of patients to whom his professional skill was of 
service. He was twice married, and leaves by his first 
wife five children surviving him. 


JAMES ‘TUCKER, M.D. 


WE regret to announce the death of Dr. James Tucker, 
which sad event took place at his residence in Sligo, on 
the 1st of October. Dr. Tucker had for many years past 
been one of the leading sanitarians in the west of Ireland, 
and as officer of health for the borough of Sligo did 

service to the community. His efforts to promote 
sanitary welfare of the people, and so to prevent 
disease, were unceasing. The members of the profession 
to which he belonged have also cause to remember him, 
for he was ever foremost in endeavouring to promote 
their welfare. He was author of Essays on Cholera 
and Fever, Public Health, &c., as well as of a pamphlet 
lately written, entitled “Light and Scenery: Thoughts 
on Health.” So highly were his investigations on those 
subjects thought of, that he was commissioned by the Irish 
Government to examine and report on the English cattle 
plague of 1866. Dr. Tucker was surgeon to the Sligo Rifles, 
and held many other appointments, the duties of which he 
attended until a week before his death, in the 63rd year of 
his age. 


Medical 


Royat or Paysicians or Lonpoy. — 


At a meeting of the College on Dec. 20th the following gen- 
tlemen were admitted Licentiates :-— 
Atkinson, Francis Edward, Regent-square. 
Bartlett, Henry, Great Dover-street. 
Barton, James Kingston, Doughty-street. 
Bireh, Philip, Lichfield. 
Cadge, William Hotson, Woburn-place. 
Cobb, Robert, St. Bartholomew's Hospital, Chatham. 
Crétin, Eugéne, M.B. Lond, St. Bartholomew's Hospital, 
Foley, 8»muel, St. David's. 
Harper, Robert Russell, Holbeach. 
Hastings, George, M.D. Brussels, St. Bartholomew's Hospital. 
Hawkins, Alexander Frederick, Regent-square. 
Miiler, Frederick Daniel, Angles-road. 
Morris, Henry, Wickham. 
Morris, William Whitehead, East Bridgford. 
Richardson, Timothy, Commercial-road. 
Sheehy, William Henry Patmore, St. Bartholomew's Hospital. 
Smalley, Herbert, East Thurrock, Grays. 
Stragnell, Frederick William, Queen Charlotte’s Hospital, 
Verco, Joseph Cooke, M.B. Lond., Ovington-street. 

or Surcrons or Encianp, — 
At a meeting of the Council held on the 20th inst., the 
following Members, who passed the examination for the 
Fellowship on the 25th, 26th, and 27th of November, were 
duly admitted Fellows of the College :— 

Barrow, Albert Boyce, Newmarket. 

Garton, William, L.S.A., 8t. Helens, Lancashire. 

Jacobson, Walter Hamilton A., M.B. Oxon., Guy's Hospital, 

Jones, Thomas, M.B. Lond., Manchester. 

Law, William Thomas, M.B. Ed., Seamen's Hospital, Greenwich, 

Lyell, Robert Wishart, M.D. Lond., Penge, Surrey. 

ackenzie, Lewis, L.R.C.P. Lond., Tiverton, Devon. 

Winterbottom, Augustus, Sloane-street, Chelsea. 
Six candidates, having failed to satisfy the Court of 
Examiners, were referred for twelve months’ further pro- 
fessional study. 

The following Members of the College were elected 
Fellows :— 

Bratton, James, L.S A., St 
dated May, 1836. 
Spong, William Nash, L.S.A., Faversham ; Aug. 1842. 

The election of an Examiner in Medicine in the 
occasioned by the resignation of Dr. Wilks will take place 
at the meeting of the Council in January next. 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Dec. 16th :— 

Buckell, Ernest Hook, University College Hospital. 

Haselcen, Robert, \tolton, Lancashire. 

Macintire, John Heury Lee, Gower-street. 

Reeve, Henry, Viectoria-park, Hackney. 

Richardson, Arthur, Rasholme, Lancashire. 
The following gentlemen passed the Primary Professional 
Examination on the same day :— 

Charles Gerald Dalton, London Hospital ; John Morgan, Guy’s Hospital : 
Edward Tharlow Pr or, William Bradshaw Rigby, and Francis George 
Herbert Whitley, St. Bartholomew's Hospital ; Charles Wm. Ebenezer 
Gay, Ernest Oliver Seallon, John Symovs, William Arthur Stephenson 
Waleh, and William Robert White, King’s College. 

Dr. Wittram Marrerson, has been placed on the 
Commission of the Peace for the city of York. 

Ox December 20th, a handsome clock, with a 
suitable inscription, was presented to Mrs. Paddington, 
the Matron of the London Fever Hospital, by the members 
of the Committee of that institution, in the presence of all 
the nurses and officers. 


wbury ; diploma of memb 


BOOKS ETC. RECEIVED. 


Dr. Carpenter's Physiology. 

Dr. Dalton’s Human Physiology. 

Dr. Ridge; Diet for the Sick. 

ee 1 Epidemic of 1873 in the United States of America. Vols, 
. and Il. 

Dr. Billroth: Uber das Lehrer und Lernen der Medicinischen 
Wissenschaften, 

A Biennial Retrospect of Medicine and Surgery, 1873-74. 

Mr. Hatchinson’s Catalogue of Skin Diseases. 

Mr. ee Life, Work, and Opinions of Heinrich Heine. Vols, 
and Il, 


Mr. Benson: Time and Time Tellers. 

Mr. Haviland’s Geography of Heart Disease, Cancer, and Phthisis. 

Year-book of Pharmacy, and Transactions of the British Pharmacy 
Conference. 

The Indian Alps. By a Lady Pioneer. 

The Poems of Sir Walter Scott, Bart. 


M. de Chaumont: Lectures on State Medicine. 


= 
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Medical Appointments 


Bary, D.S. E., F.R.C.8.Ed., has been appointed Medical Officer for the Sel- 
linge District of the Elbam Union, Kent, vice E. J. Kent, resigned. 
Brooxrie.y, J. M.B.C,S.E , has been appointed Medical Officer of 
Health for the Clayton West and Gunthwaite and Ingbirchworth Urban 
Sanitary Districts, and the High Hoyland Sub-district of the Penistone 

Rural Sanitary District. 

Ciarxs, F. W., M.R.C.S.E., has been reappointed a Surg to Sir John 
James's Charity, Bury St. Edmund’s. 

Cooxr, W. C., M.R.C.S.E., has been appointed Resident Medical Officer to 
the St. Pancras and Northern Dispensary, vice Cross, resigned. 

Drex, J., M D., L.R.C.P.Ed., L.M., has been appointed Medical’ Officer and 
Public Vaccinator for the Harrington District of the Whitehaven 
Union, vice Dixon, resigned. 

Hicnens, M.R.CS.E., has been appointed Medical Officer of Health 
for the Redruth Urban Sanitary District. 

Hiwewt, G. J. M.RC.S.E., has been reappointed a Surgeon to Sir John 
James's Charity, Bury St. Edmund's. 

Mawsow, T. W., M.B., C.M., bas been appointed Medical Officer for the 
Messingham District of the Glanford Brigg Union, Lincolashire, vice 
Richardson, 

Morris, D. W., L. C.P.1., M-B.C.S.E, has been appointed Medical 
Officer and Public Vaccinator for the Skenfrith District of the Mon- 
month Union, vice Lane, resigned. 

Pattrxsoy, Mr. J., bas been appointed Public Analyst for South Shields : 
£25 per annum, and 7s, 6d. per analysis. 

Purece, J. E., M.R.C.8S.E., has been appointed Medical Officer to the Red- 
diteh and District Medical Aid Association, vice Draper, resigned. 
J. D., L.K.QC.P.1, LR.CS.L, has been appointed Medical 
Officer, Public Vaccinator, and Registrar of Births &., for the Western 
Division of the Tralee Dispensary District of the Tralee Union, vice 

Lawlor, resigned. 

Spry, J. A., M.D., L.B.C.S.Ed., has been appointed Medical Officer to the 
Edinburgh County Prison, vice Simson, resigned. 

Tratt, H.S., L.R.C.P.Ed., L. Ed., has been appointed Medical Officer 
for the No. 7 District of the South Molten Union, vice Ford, resigned. 

J. BE, L.M., has been appointed Medical 
Officer, Public Vaccinator, and Registrar of Births &c., for the Taam 
No. 2 Division of the Team Dispensary District of the Tuam Union, 
Co. Galway, vice Dwyer, deceased. 

Van, A. F., M_B.C.S.E., has been appointed Medical Officer of Health for 
the Cranborne Sub-district of the Wimborne and Cranborne Rural Sani- 
tary District, vice Underhay, resigned. 

Wacnes, F., M.R.C.8.E., has been appointed Medical Officer for the Sturry 
District of the Blean Union, Kent, vice Jameson, deceased. 

Waren, H. E., M.D, L.K.QC.P.L., bas been appointed Medical Officer and 
Pablic Vaccimator for the Whitwell District of the Worksop Union, 
vice Kenny, resigned. 

Watson, A. M,, M.D., M.B-C.S.E., has been appointed Medical Officer of 


Health for the Penistone Urban Sanitary a the Townships 


of Langeett and Oxspring and the rural part of the Township of Hun- 
shelf in the Penistone Rural Sanitary District. 

Warrs, J. C., L.R.C P.Ed., M.R.C.S.E., has been appointed Resident House- 
Surgeon to the Ardwick and Ancoats Dispensary, Manchester, vice 
Pearse, resigned. 

J., L.B.C.P.Ed., L.P.P. & 8. Glas., has been inted Medical 
Officer of Health for the Stockton Rural Sanitary District: £200 per 
annum. 


DHirths, Marriages, amd Deaths, 


BIRTHS. 
Erwxerper.—On the 19th inst., at Seasalter, Whitstable, the wife of Chas. 
Etheridge, M.R.C.S.E., of a son. 
Loneuvest—On the 17th inst., at Witham, the wife of Dr. Longhurst, late 
60th Rifles, of a son. 
Oe te.—On the 15th inst., at The Elms, Derby, the wife of W. Ogle, M.D., of 


‘a son. 

Witt—On the 20th inst., at Sheerness, the wife of George Elmsly Will, 
— Army Medical Department, of a daughter (Mildred 
Agnes). 


MARRIAGES. 


Dewnaw—Barcray.—On the 2nd ult., at St. Paul’s Presbyterian Church, 
Bayswater, John Denham, M.D., to Louise, widow of Captain Barelay. 

Moss—Down1xG.—On the 14th inst., at St. Peter's, Dublin, Herbert Camp- 
bell Moss, M.B., to Mary Elizabeth, daughter of A. M. Downing, Esq. 


DEATHS. 

Awprew.—On the 12th inst., at Northampton, Henry Andrew, F.R.C.S.E., 
of Truro, aged 60. 

Bravmont.—On the 12th of Oct., at Toronto, Wm. Rawlins Beaumont, M.D. 

Bovews.—On the 14th inst., at Old Brompton, M. W. Bourne, M.D., aged 51. 

Cauneton.—On the 16th inst., at Russell-place, in, D. J. Carleton, 
L.K.Q.C.P.L, aged 30, 

Dawrart.—On the 6th inst., W. C. Daniell, M.R.CS.E., of Calverton Limes, 
Stony Stratford, Bucks, aged 40. 

Rerp.—On the 25th ult., at Bowmanville, Ontario, Canada, H.R. Reid, M.D. 

Surru.—On the 9th inst., at Ventaor, H.C. Smith, M.R.C.S.E., of Maid- 
stone, aged 34. 

Squvarny.—On the 12th inst., at Brighton, Dr. C. E. Squarey, late of Upper 
Wimpole-street, aged 32. . 

the 12th inst., at Thurso, Robt. Sutherland, L.R.C.P.Ed., 
Staff Assistant-Surgeon, on half-pay. 

Warre—On the 12th inst., at Penrhos, near Carnarvon, Dr. Wm. White, 
retired Surgeon-Major Bengal Army, aged 58, 

N.B,—A fee of 5s, is charged the insertion of Notices of Births, 

t Marriages, and Deaths. | 


METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments.) 
Tax Lancer Orrics, Dec. 23np, 1875. 
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Sport and Busters to 
Correspondents, 


THE LANCET COMMISSION ON LUNATIC 
ASYLUMS. 


Tue Report of Tue Lancer Sanitary Commission on 
Colney Hatch Lunatic Asylum will appear next week, 
Jan. lst, 1876. 

Tractiow on 

M. Borcxet, of Strasburg, has published an article in the Dull. de Thérap. 
(Dee. 15th, 1875), on the well-known system of continuous traction in the 
treatment of fractures, white swelling of the knee, &c. He is a great 
advocate of this mode of treatment in appropriate cases, and throws out 
the hint thet it might be used with advantage to get rid ef ligatures 
which are too long in coming away. The auther considers that, as early 
as the eighth day, means should be used to detach the ligature, and he 
advises to tie a string to the latter, and to connect with it a weight of 
between one and three ounces. In this way he succeeded, in about twelve 
hours, with ligatures of the carotid and other large vessels. He holds 
that in a few days, when the liga re is not interfered with, it is reduced to 
a mere loop, which no longer exercises any constriction. If this were quite 
true, the least traction with the hand should carry it away. M. Boeckel 
closes by saying that continuous traction of ligatares should, as a rule, 
be begun after the eighth day as long as catgut, acu- or forci-pressure 
(and he might have said torsion) have not abolished the use of ligatures 
altogether. 

Tux or 
To the Editor of Tur Lancer. 

Sre,—In your issue of the 11th inst. 1 observe the letter of Dr. J. F. Brice 
on this subject. 1 received my copy of Tas Lancer too late to be able to 
reply last week. 1 would point out to Dr. Brice that, according to his own 
statement, he has not followed my plan of treatment. I use the iodine for 
three days. He persistently applies it for five weeks. There is such a thing 
as doing more than curing the disease—viz., causing another. This I have 
frequently seen in the case of itch treated with sulphur ointment, where the 
ointment has been too long employed, and so with iodine in ringworm. 
When I first used it, I was in doubts about the appearance at the end of the 
week, as the disease was still perceptible, althouch it did not spread. What 
I would suggest to Dr. Brice is, that he try it awain, using the iodine two 
or three times, and then wait, when he will find the spots will scale off. 


Your obedient servant, 
Kinghorn, Dec. 21st, 1875. Jas. Wetsa, M.D. 
To the Editor of Tux Lancer. 


Srr,—In case petroleum fails, I would advise your correspondent to try 
a solution of perchloride of mercury in rectified spirits of wine (one scruple 
to the ounce). It should be applied with a camel-hair brush, and repeated 
if the first application fails in arresting the progress of the disease. It gene- 
rally blisters the part slightly. I have never known it fail. 


Your obedient servant, 
Sibford, Banbury, Dec. 11th, 1875. F. L. 


L. 
To the Editor of Tax Lancet. 

Srr—Will you allow me to ask Dr. Brice to try — liquid carbolic acid 
on his obstinate case of ringworm? I tried it while with Mr. Bishop, of 
Tonbridge, in several cases, and never knew it to fail. Smear some oil out- 
side the ringworm, then paint the worm with the pure acid by means of a 
brush, and allow it to dry. Yours truly, 

Greenhithe, Dee. 15th, 1875. Epwix Treriz, L.R.C.P. &c. 


Mepreat Apvertistnc ry THE CoLontEs. 

Tuts system is painfally prevalent in New South Wales. More than two 
columns of the Miner’s Advocate is taken up with advertisements of the 
testimonials of John Harris, M.B., L.R.CS.B, 
L.M. R.C.S.& P.£. Mr. Harris does not display so much taste as might 
be hoped for in one with so many letters after his name. The columns 
are oceupied with testimonials from John Struthers, M.D.; John Maec- 
robin, M.D.; Alexander Harvey, M.D.; William Pirrie, M.D., &c. &c., all 
testifying that Mr. Harris is a promising young man. If this use is to 
be made of testimonials, those teachers who write them so freely will 
have to consider whether they do right in so doing, or they will have to 
insert in large letters in their testimonials—“ Not to be used as puffs.” 
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Proressor Dirre.’s Apvics 1x EntarGcep Prostate. 

Ir our readers will refer to page 900 of last week's number of Tar Lancet, 
they will see that the professor thinks puncture of the bladder in the 
hypogastrium, and the permanent escape of urine through an apparatus, 
preferable to battling with the enlarged prostate and the consequent evils. 
We did not for a moment think that Prof. Dittel was the originator of the 
method, and wished simply to put upon record that such was his view of 
the subject. The Viennese surgeon had been forestalled, as evidenced by 
& passage in a lecture of Sir Henry Thompson's, published in this journal 
(Tax Lancer, Jan. 2nd, 1875). 

Mr. John Taylor, (Sheffield.)—A parliamentary paper was published on the 
subject on the occasion of the last debate in the House of Commons, and 
might probably be obtained on application to Hansard, Great Queen- 
street. 

Dr, J. Bell Pettigrew is thanked, but we have already noticed the fact. 


Tus Restpexce Conprrion or Bertisn Meprcat Grapvatioy. 
To the Editor of Tax Lawcert. 

S1a,—Without trespassing much on your space in reference to the letter 
of “Omega” in your issue of Dec, 11th, | assert that the question, “ How is 
it that registered medical practitioners in this country cannot obtain degrecs 
at home without residence?” is one of the greatest importance to the well- 
being of the profession, and the unanimity which should pervade it. But ! 
cannot look upon the statements of your correspondent as to the iniquitous 
combination of the Universities, and their degrees being reserved for youths, 
whose time is valueless, and best employed in useless residence, without 
experience, and with a store of theoretical knowledge got up for the occa- 
sion, as other than, to say the least, equally inconsiderate and unjust. | 
think that any rational medical man will say that youth is the time of 
greatest value in the medical profession, and even a child is taught the 
value of time when young; and, in regard to University teaching, it is 
now universally acknowledged to be eminently practical, not only in the 
truly professional branches, but in the collateral sciences, a theoretical 
knowledge of which is also necessary to form the basis for the acquirement 
and cultivation of medical knowledge, and not to vanish as quickly as learned ; 
and, until “Omega” alters his opinion, | doubt if he would be a fit recipient 
of their degrees. However, the cart is sometimes put before the horse ; and 
if, after several years’ practice, a hard-working man is willing to be sub- 
mitted to examination for a doctor's degree at home, rather than obtain o 
foreign one, and finds himeelf unable to keep the period of residence exacted 
from risk to his practice or unwillingness from his position, is it mot sad 
that he cannot have an opportunity of doing so? Could the examining 
University of the kingdom, granting other degrees without residence, not 
initiate, and extend its sphere of usefulness to such as “Omega” ? 

Yours traly, 

Dec. 13th, 1875. 
To the Editor of Taz Lancer. 

Sre,—In common with many others, 1 am in much the same situation a+ 
“Omega,” whose letter appears in your issue of Dec. ilth. Like him, | 
have taken every pains to keep myself well read in every branch of my pro- 
fession since I have been in practice, and am willing to submit to (and | 
believe am able to undergo) any examination to obtain the M.D. degree at a 
British University; but such is the obstinacy with which these institutions 
insist upon residence that | am unable to obtain the degree in this country. 
I would ask, Is a man who at twenty-three or twenty-four years of age 
obtains his diploma or degree supposed to have acquired all knowledge re- 
specting our science and art? Is it not possible for him to acquire a vast 
amount of the most important information after he has left his schoo! ? 
And yet, whatever his knowledge, experience, and skill may be, he has no 

portunity of obtaining a degree in medicine, and he has no incentis 
whatever to keep up the knowledge he acquired when a student. I submit 
that, were a man able to obtain a degree after he has been five or six years 
in practice, without residence, it would be a great encouragement to hirn to 
keep up his knowledge. 

Respecting foreign degrees, 1 myself thought of going to Brussels to be 
examined during the past autumn ; but the knowledge that my professional 
brethren would certainly say that my degree was bf a foreign one (and 
perhaps my other qualifications also) induced me before doing 80 to write 
several letters to the University of Durham on the matter, and the answers 
I received were such as to lead me to suppose that its governing body were 
contemplating throwing open its degrees to qualified men, which I venture 
to hope may be the case, although | have heard nothing since to confirm 
my hopes, and the regulations published in the Students’ Number of Tue 
Lancet are the same as they were last year. I cannot, however, but think 
that some University will before long see the matter in the right light, and 
throw open its doors. Cambridge has in the subject of State Medicine, and 
surely some other University might follow its example by doing the same in 
the larger and more important subject of medicine generally. 

1 am, Sir, your obedient servant, 
Dee. 14th, 1875. L.B.C.P. Lown. 


P.S.—I have often thought, if the profession petitioned some University, 
it might have the desired effect. 

To the Editor of Tax Lanort. 

Srrx,—* Omega,” whose letter you published in your issue of the 11th inst., 
states a hard case. Mine is, 1 think, harder. The misconduct of a brother 
M.D. whom I rescued from ruin, conjoined with that of a clergyman into 
whose family I married, has hurled me from riches to comparative poverty, 
from strength to weakness. Possessing as I do a natural aptitude for im- 
parting knowledge, I could, without doubt, make a fair income as a school- 
master, ‘provided only I could obtain a respectable B.A. I am already a 
medical graduate of a Scotch University, yet even my alma mater is forbidden 
by law to grant me a title in Arts unless I undergo a two years’ residence 
Thave a wife and three children, and am forty-one years of age. How can | 
sacrifice both time and movey? Why should not Durham—a University in 
need, I am informed, of both occupation and fands—be empowered to grant 

rees of all kinds to middle-aged men after examination, but without re- 
sidence? Can you assist us, Mr, rs 


remain, Sir, yours 
Dee, 12th, 1875, M.D., M,R,CS., L.S,A, 


TREaTMENT oF Liroma. 

Dr. Haesn, of Nordhausen, injects these tumours with alcohol. A certain 
amount of the latter should be made to enter the fatty growth through 
several apertures, allowing some days to intervene between each injection. 
The tumour then softens and fluctuates ; and the operator should at that 
period incise the growth and empty it, by means of gentle pressure, of the 
oily liquid which has been formed. Febrile reaction is generally very 
slight. It is hardly worth while in some fatty tumours to subject the 
patient to numerous punctures and injections, which may be more or less 
painful, and crown all by an incision and kneading of the tumour. In very 
large lipomatous growths, where enucleation leaves a deep cavity, which is 
sometimes a long time in healing, and where the incision must be large, 
and the tearing out requires a certain amoun of force and manipulation, 
Dr. Hasse’s system may perhaps be applicaule, especially with timid 
patients. 

A Goop Atmawac, 

Tux British Almanac of the So 
for 1876, published by the L 
publication, containing about as good a shilling’s worth of useful infor- 
mation—some of which cannot be obtained elsewhere—as can well be 
expected, 

Indignans.—We entirely agree with our correspondent. “ Indignans” should 
send the bill to the President of the College whose diploma is held by 
the person in question 

Commune Bonum should authenticate his communication. 


iety for the Diffusion of Useful Knowledge 
mdon Stationers’ Company, is a well-known 


CERTIFICATES oF STILL-BIRTH. 
To the Bditor of Tux Laycer. 

Sre,—Wonuld you kindly enlighten me whether it is compulsory to give a 
certificate for the burial of a miscarriage. | am not aware of any rule. The 
ordinary certificate of death cannot, I think, refer to abortions. In this case 
the certificate is given to the sexton, the registrar refusing to have anything 
to do with the registration of still-born infants. 

I am, Sir, yours &c., 

Silloth, December, 1875. J. Larvon. 
*,* Under the 18th section of the Births and Deaths Registration Act, 

1*74, it is provided that no still-born child shall be buried in any burial 

ground without the production of, either («) a written certificate that 

such child was not born alive, sigaed by a registered medical practitioner 
who was in attendance at the birth, or who has examined the body of 
such child; or (6) declaration signed by some person who would, if the 
child had been born alive, have been required by this Act te give infor- 
mation coacerning the birth, to the effect that no registered medical 
practitioner was present at the birth, or that his certificate cannot be ob- 
tained, and that the child was not born alive ; or (c), if there has been an 
inquest, an order of the coroner. The Act contains no clause 
compulsory upon the medical practitioner to give a certificate of still- 
birth, and indeed especially provides for the production of a declaration 
to the same effect in cases where a medical practitioner is from any cause 
unwilling or unable to give the required certificate.—Ep. L. 


making it 


CENTENARIANS. 

Tux is always some doubt respecting these, and often the simplest doeu- 
ments are wanting to place the real age on a secure basis. A very in- 
teresting little book on this subject has just been published, called 
“ Recherches sur les Centenaires nés ou morts dans le Département de la 
Marne,” by Amédée Lhote, This department appears favourabie to the 
threading out of numerous vears, as there centenarians are not scarce. 
Some verses are scattered in the book, among which we notice the foilow- 
ing epitaph quoted by L’ Union Médicale, Nov. 27th, 1875:— 

“Ci git Paul, qui, docile 4 cet avis du sage 
Jans tout ce que tu fais, hate-toi lenteme 
Pour gagner l'autre monde, alla to 
Et mit cent ans entiers 4 faire le voy 
ircumstances would it be right to de 
t would be 


urgent 


Only in very 


. x. 
2. 


a reason for being dissatisfied with that surgeon. 


It would be an act of pure good nature to do so, 


M.D.—We have unfortunately not kept the particulars of the case re- 
ferred to, 

Somz time ago we alluded to a case of death after cathetcrisem which 
occurred at Bordeaux, A pharmacien, very fond of prescribing and 
operating, had been applied to in a case of retention. He sent his son to 
relieve the patient, and the instrument was so used t the latter died 
soon after the operation. The affair was lately before a French Court, and 
the young ph i d to ten days’ imprisonment for 
wounding through carelessness, and fined £1 16s, for illegally practising 
medicine. 


was sent 


A CORRECTION. 
To the Editor of Tus Laycerr. 


Srz,—In the excellent report of the proceedings of the Clinical Society on 
the 10th inst., in your issue of to-day, | observe an error and an omission in 
reference to the case of the carpenter (not carman) whom I exhibited at the 
meeting, both of which are important, clinically considered. These are— 
first, the patient suffered severe symptoms of diabetes three months instead 
of six weeks, as stated; and secondly, he lost 3st. $1b. in weight before 
being placed under treatment—a fact attesting the severity of the disease. 

Yours truly, 


Wimpole-street, Dec, 18th, 1875, A, Scorr MLD, 
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Ayotuge Mepicat Victim. 

Ta public at large have no conception of the number of medical men who 
die from contagious diseases caught in the practice of their perilous pro- 
fession ; nay, many of them perish at the threshold of their career whilst 
being employed as dressers in hospitals. At Paris, quite lately, a student 
of the Children’s Hospital (Ste. Eugénie), named Gary, died of diphtheria 
whilst attending little patients affected with that destructive complaint, 
At the beginning of this year another student, named Vallerian, was 
earried off by small-pox at the temporary hospital erected for the recep- 
tion of variolous patients; and shortly afterwards M. Gipoulon fell a victim 
to diphtheria, the germ of which had been taken in hospital. 

Tyro’s complaint is a little too vague. If he will furnish us with definite 
facts or cases in illustration, we shall be glad to give him our opinion. 

Mr. Alfred Cresswell’s letter shall appear next week. 


Doctorine. 
To the Editor of Tax Lancet. 

‘S1r,—My attention has been attracted by your remarks (Oct, 30th), in 
answer to “S.,” on the “cheap” system of attending and supplying poor 
Pp with medicines, and the question of the “possibility of supplying 
proper medicines on such terms.” 

In the early part of my professional life 1 was one of the medical officers 
to the Christ Church, to the St. George’s, and to the All Saints Church 
Provident Societies in Birmingham. To the first, all the medical officers 
attended gratuitously, but did not supply medicines. The medical officers 
to the two other Societies agreed to supply the medicines, and to be paid at 
a low rate for their attendance, with the exception of myself; but I was so 
urgently pressed to attend on the same terms as the other medical officers 
that I consented to do so for one quarter. Accordingly I made an arrange- 
ment with a respectable druggist, whose shop was conveniently situated, to 
ae for such of my patients as belonged to the Society. On explaining 
to him the circumstances of the case, he readily undertook to do the dis- 

msing, charging the cost pie only for the drugs, and five per cent. for 

is trouble. At the end of the quarter I had to pay him about £1 12s. over 
and above what I received from the Society for my quarter’s attendance. 

I also attended gratuitously a dispensary, established in a populous 
neighbourhood, on the self-supporting system; but although there were 
many honorary subscribers, it had to be pee after a few years, because it 
could not pay its expenses, and this was owing to the ee difficulty of 
collecting the subscription of one penny weekly from each self-supporting 
member. 

After the experience I had for several years, I cannot understand how 
“8.” can make the “cheap” system pay him. In my opinion it is better for 
the “doctor” to give his advice to such of his r neighbours who cannot 
afford to pay him, and let them obtain the medicines themselves, 

Your obedient servant, 
Evxtyetoy, M.D., 
Formerly of Birmingham, England. 
Brockville, Ontario, Nov. 16th, 1875. 


Puncn’s Pocxet-Boox ror 15876. 

In addition to illustrations by Tenniel, Charles Keene, and Linley Sam- 
bourne, with much light amusing matter, Punch's Pocket-Book contains 
the calendar, cash account, diary, and daily memoranda that go to make 
up the ordinary almanacs. 


L, E.—In estimating the population of a town or district, it is generally 
assumed, failing a more reliable basis for calculation, that the rate of 
increase which prevailed between the last two census enumerations has 
since been maintained. In the case of Shardlow district we know that the 
population was 31,113 in 1861, and 33,925 in 1871; from these numbers 
first find the annual (geometrical) rate of increase in the ten years, and 
the addition of four and a quarter to this rate to the number in 1871 will 
give the estimated population iu the middle of the year 1875. Very few 
annual reports of medical officers of health can be obtained, except on 
application to medical officers of health or sanitary authorities. 


Tae Kerentey Union. 
To the Editor of Tux Lancet. 

S1r,—I am very much astonished that upon the ipse dirit of a local paper 
you should charge me with receiving my instructions as to the treatment of 
my pauper patients from the guardians. There is not one of the guardians 
who has ever in any way whatever suggested to me how I should treat my 
patients. Knowing the benefits which my private patients receive from a 
modified water treatment, both hot and cold, I asked the guardians to find 
me the requisite means, that I might treat my pauper patients as I thought 
would soonest lead to their recovery, and to pay some person to give to 
them baths, or wet packs, or whatever else I might deem necessary. I need 
not quote to you or the profession the names of the leading physicians both 
in England and on the Continent who use this treatment with marked suc- 
cess. I certainly think that it is due to me for you to place this disclaimer 
in as prominent a place as your own article. 

1 am, Sir, your obedient servant, 

Artave Roeerts, 

Medical Officer of the North Keighley Union. 
Keighley, Dec, 21st, 1875. 

*,* It is a pity that the Chairman of the Board, in noticing the matter, 
did not state that the first overture on the subject was from the medical 
officer. We have, of course, no objection to offer to Mr. Roberts treat- 
ing his patients in the way which seems to him best.—Ep. L. 


A. M. D., (Dover.)—The remarks referred to were made by Dr. Little, 
Professor of Medicine, at the opening of the Royal College of Surgeons, 
Ireland, and they strike us as among the best aud most judicious remarks 
that we have read for some time, 


HORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Dec. 25, 1875. 


Tas new Deaw or THe Parts Facuty. 


Prorrssor Vcurray is finally installed in this office. This was done with 


a certain amount of ceremonial, during which highly complimentary 
speeches were addressed to M. Wurtz, the late Dean, the efficient manner 
in which he had performed his difficult task being eulogistically acknow- 
ledged. It should be remembered that in France the Dean is virtually the 
chief of the school, that he has vast powers, and that his office is in no 
way analogous to that of the Deans of our own medical schools. 


Communications not noticed in the current number will receive attention 


in our issue of the easuing week. 


Communications, Lerrers, &c., have been received from—Sir Jas. Paget, 


Bart., London; Sir Thomas Watson, Bart.; Sir W. W. Gull, Bart. ; 
Dr. Brown-Séquard, Paris; Sir H. Thompson, London; Prof. Rolleston, 
Oxford; Dr. R. Barnes, London; Dr. Maudsley, London ; Mr. Pollock, 
London; Dr. Geo. Johnson, London ; Dr. Hughlings Jackson, London; 
Prof. Laycock, Edinburgh ; Dr. Donkin, London ; Mr. Maunder, London ; 
Mr. Holthouse, London; Mr. John Wood, London; Dr. Langdon Down, 
London ; Mr. Henry Smith, London; Mr. Adams, London ; Dr. B. Hicks, 
London ; Mr. Barwell, London ; Prof. Spence, Edinburgh ; Dr. Pettigrew, 
St. Andrews; Dr. Wilson Fox, London; Mr. C. De Morgan, London; 
Dr. Broadbent, London; Mr. Sidney Jones, London ; Dr. C. Bell, Edin- 
burgh; Dr. Dresehfeld, Manchester; Dr. Matthews Duncan, Edinburgh ; 
Mr. Jolliffe Tufoell, Dublin; Mr. Mackey, Birmingham; Dr. Pollock, 
London; Dr. McCall Anderson, Glasgow; Dr. Johnston, Birmingham ; 
Dr. Morgan, Manchester; Dr. Yeld, Sunderland; Mr. Bulley, Reading ; 
Dr. Day, Stafford; Dr. Ferguson, Cheltenham; Dr. Greenhow, London ; 
Dr. Ogston, Aberdeen ; Dr. Tuckwell, Oxford; Dr. Chadwick, Devon; 
Mr. J. P. Teale, Leeds; Mr. Kebbell, Floxton; Mr. M‘Nab, Inverness ; 
Mr. H. Lee, London; Dr. Allbutt, Leeds; Mr. Baker, Derby; Dr. Fox, 
Clifton ; Dr. Struthers, Leith; Dr. Bradbury, Cambridge ; Dr. Watson, 
Tottenham ; Dr. Cooper, Snaresbrook ; Dr. Woodward, Worcester ; 
Dr. Blake, Kilkelly; Dr. Reed, Edmonton; Mr. Tipple, Greenhithe ; 
Mr. N. Baker, London; Dr. Moriarty, Tralee ; Mr. Grimshaw, Dublin ; 
Mr. Finney, Dublin; Dr. Fiddes, Aberdeen; Dr. Rose, Chesterfield ; 
Dr. Pierson, Dresden ; Dr. Ogle, Derby ; Mr. Lockie, Carlisle ; Mr. Miller, 
Stourbridge ; Dr. Hassall, Ventnor; Dr. Watkins, lowa, U.S.; Dr. Cole, 
Bath; Mr. Dyce Brown, Aberdeen; Mr. Swain, Devonport; Mr. Butler; 
Mr. Wheelhouse, Leeds; Mr. Perry, Glasgow; Mr. Hayes, Newington; 
Mr. Taylor, Johnstone, N.B.; Mr. Prince, London; Mr. Augusta Nolan ; 
Dr. Roberts, London; Mr. Deeping, Southend; Dr. Dickinson, London; 
Mr. Pirrie, Aberdeen; Dr. Armstrong, Newcastle-on-Tyne; Dr. Shettle, 
Reading; Dr. U. Pritchard, London; Mr. 0. Pemberton, Birmingham ; 
Mr. Nottingham, Liverpool; Mr. Lund, Manchester; Dr. B. Foster, Bir- 
mingham ; Mr. Keally, Gosport; Dr. L. Owen, Southsea; Mr. Morgan, 
Bishopwearmouth ; Dr. Robt. Travers, Dublin; Mr. C, Orton, Newcastle ; 
Dr. Barton, London ; Dr. Robertson, Buxton ; Mr. F. Cook, Cheltenham ; 
Mr. Butler, Winchester; Dr. Styrap, Shrewsbury ; Mr. Hawkins, London ; 
Dr. Brittan, Clifton; Mr. Marsh, Shrewsbury ; The Registrar-General of 
Edinburgh ; Honesty is the best Policy ; Tyro; Medicus; L.R.C.P, Edin. ; 
The Registrar of the Royal College of Physicians; A. B.; &. &. 

Lurrers, each with enclosure, are also acknowledged from — Mr. Barnett, 
Weston-super-Mare ; Mr. Nankivell, Chatham ; Mr. Mackie, Warrington ; 
Mr. Onions, Market Drayton; Mr. Fox, London; Mr. Newington, Ten- 
terden; Mr. Clapp, Nant-y-glo; Dr. Adey, Chulmleigh ; Dr. GreatRex, 
Lawton ; Mr, Lawrence, Bangalore ; Mr. Marshall, Dromore ; Mr. Walker, 
Corwen; Dr. Murchison, London; Mr. Crocket, Merthyr; Dr. Munroe, 
Hall; Mr. Whidborne, Topsham ; Statim; F., Bolton; M.D., Leicester ; 
L. L. G., New Brighton; X. Y. Z., Haverfordwest ; Beta F., London ; 
M.D., Brighton; Medicus; J. 8., Manchester; A. L. 0. W., Brighton ; 
F. 8. G. 

Manchester Guardian, Western Morning News, Local Government Chronicle, 
Welshman, Newcastle Chronicle, Liverpool Post, Isle of Man Times, Leeds 
Mercury, Birmingham Morning News, Craven Pioneer, Surrey Advertiser, 
East London Observer, Huddersfield Chronicle, Cork Constitution, Croydon 
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TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under .........20 4 6] For half a page 
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Advertisements (to ensure insertion the same week) should be delivered at - 
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panied by a remittance. ‘ 
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Aberdeen University, 72; regulations of, 3382 

Abernethian Society, the, 578 

Abortion, notes of sixteen cases of, 587, 622 

Abscess, rapid healing of an, 82 

Academy of Medicine, 573 

Acid vapours, effects of, on health, 608 

Aconitina, action of, on the heart, 163 

Adams, Dr. J., gileah, 723 

——, Mr. J., sanitary condition of Mortlake, 688 

——, Mrs. B. L., dresses for nurses, 614 

Addison's disease, case of, 592 

sthetics, the cultivation of, in schools, 265 

Albinos, 508 

Alcock, Mr. N., popliteal aneurism cured by an 
extemporised compressor, 274 

Alcohol, 360; elimination of, by the respiration, 
110; in naval hospitals, 116; as a generant of 
thermo-electric currents in the system, 164; as 
a medicine, 885 

Alderson, Mr. F. H., puerperal fever, 182 

——,, Sir J., “dipsomania,” 466 

tn, Dr. R. G., notes of a case of empyema, 


73 

All work and no pay, 144 

Allarton, Mr. G., obituary notice of, 719 

Alveolar abscess, treatment of, 580 

American degree-brokers, 472 

——— degrees, 116 

Ames, Dr. A., Sex in Industry (review), 313 

Amnion, dropsy of the, 299 

Amocgue, 757 

Amos, Mr. S., a Primer of the English Constita- 
tion and Government (review), 313 

Anemia, on, 201 

Andalusia, medical congress at, 230, 248 

Anderson, Mr. E. C., two unusual cases in general 
practice, 264, 438 

Aneurism, traumatic, operation, recovery, 9; in- 
nominate, case of, in which the left common 
carotid was tied, 164; of the anterior commu- 
nicating artery, 202; of the abdominal aorta, 
spontaneous cure of an, death by uremia, 206 ; 
popliteal, cured by an extemporised compressor, 
274; thoracic, death from, 308; three cases of, 
successfully treated by compression, 311 ; popli- 
teal, cured by pressure, 339; femoral, case of, 
412; popliteal, successful application of Es- 
march’s system, on a case of, 448 ; intracranial, 
on, 489, 874; of the arch of the aorta, simu- 
lating intrathoracic tumour, 554; of left femoral 
artery, ligature of vessel, cure, 557; of the an- 
terior communicating artery of the brain, 593 ; 
of the pulmonary artery, 615; of the arch of 
aorta, obscure symptoms, 730; popliteal, liga- 
ture of the femoral artery with carbolised cat- 
gut for, 737; aortic, in the army, 769, 899; 
thoracic, two cases of, 798; of the ascending 
aorta, 837 

Animal heat, on the dynamical origin of, in its 
relation to the temperature alterations observed 
in certain injuries and diseases of the nervous 
system, 6 

Ankie-joint, on excision of the, 868 

Annus medicus 1875, 914 

Anstie memorial fund, 787, 814 

Antiseptic surgery, 565, 597, 628, 743 

Anti-vaccination postal cards, 551 

Anas, fissure of the, cases of, 311 

Aortic valves, congenital disease of the, 502 

Apoplexy, artificial respiration in, 141 

Apothecaries’ Hall, 39, 883; pass-lists of, 35, 79, 
114, 230, 263, 296, 366, 510, 544, 578, 686, 720, 754, 
789, 822, 862, 931; regulations of, 389 ;—of Ire- 
land, regulations of, 390 

Aquarium and winter garden, 510 

Aristotle’s notion of right-handedness, 70 

Army, health of the, 923 

——— Medical School, 575 

-— medical service, 136, 153, 178, 187, 

353, 368, 438, 511, 814 

—-- Sanitary Commission, 787, 821, 845 

— Dr, W. C., strangulated umbilical hernia, 


202, 


298, 


INDEX. 


Arnold and Sons, Messrs., an improved truss, 865 


| Arrow-wounds, five cases of, two followed by 


tetanus and death, 619, 659, 697; and Com- 
modore Goodenough’s death, 604 
Arteries, surgery of the, 1, 43; cases of sloughing 


of, 

Arthritis, tabetic, 259 ‘ 

Artisans’ Dwellings Act, 108, 542 ; representation 
under the, in Bristol, 783 

Arts, examination in, 104 

Ashton, Mr. H., obituary notice of, 366 

Atcheen, the Dutch troops at, 35 ; medical history 
of the war in, 452, 507 

Attenburrow, Mr. H. C., treatment of disease of 
the hip-joint, 241 

Attendance on medical men’s families, 899 

Attfield’s Chemistry (review), 774 

h in, 825 


Austrian law, a tyrannical pa: 

Autamn mancuvres, the Wealth of the ‘troops at 
the, 183 

Bad promise, of, 04 


Bagshot, sani state of, 109; heath, 506 

Bailey, Mr. G. H., report of a death during the 
administration of ether, 36 

Bakewell, Dr. R. H., bloodless surgery, 40 

Balbirnie, Dr. J., the flexible stethoscope, 690 

Band subscriptions, 546 

Bangalore, cholera at, 432 

Barker, Dr. F., on ae fever, 91 

Barnes, Dr. G. R., Epsom College, 757 


, Dr. R., on the rectum and anus in their 
relations to uterine, ovarian, and perimetric 
diseases, 119; introductory lecture by, at St. 


George's Hospital, 473 

—, Mr. F., Capt. Webb's pulse, 576 

» Mr. J. H., case of double facial paralysis 
and deafness in a syphilitic patient, 297 

——, Mr. J. J., case of aneurismal tumour of 
the pharynx, 623 

Barrett, Mr. H., the Management of Infancy and 
Childhood (review), 313 

Bartlam, Mr. E.G., the Webb testimonial fand, 
365 


Barwell, Mr. R., case of gunshot wound (by Der- 
ringer pistol) of chest and abdomen; autopsy 
and remarks, 830 
Basket-burial c. glass-lid coffins, 27 
Bathing season, the, 154 
Baxter, Dr. W. R., obituary notice of, 685 


Beard’s Treatise on the Medical and Surgical 


Uses of Electricity (review), 703 

Beatson, Dr, J. F., 73 

Beattie, Mr. W., public conveniences, 582 

Beck, Mr. J. T., notes of a case of tinea tonsurans, 
554 


| ——, Dr. S., on puerperal fever, 94 


Begbie, Dr. J. W., address in medicine, 191 

Bell, Dr. O. H., obituary notice of, 37 

——, Mary Jane, the inquest on, 751 

Bellvue Hospital, New York, disinfection of, 751 

Bennet, Dr. J. H., 505 

Bennett, Dr. J. H., 533; the late, 504, 509 

. Mr. W., cholera, 439 

Bentham, Jeremy, the body of, 547, 580, 648 

Bentley and Trimen’s Medicinal Plants (review), 
sw 

Bequests, &c., 79, 114, 150, 263, 296, 366, 435, 443, 
544, 612, 623, 754, 749, 822, 836, 876 

Berlin, death-rate of, 80 

Bernard, Dr, F. R., the charge against, 259 

Biologie, Zeitschrift fiir (review), 132 

Birkenhead Borough Hospital, 931 

of the Queen's 
Hospital, 78—Cororership of Birmingham, ib. 
—Sanitary state of Oldbury, ib.—Sanitary pro- 
gress, 184—Birmingham Medical Benevolent 
Society, ib —Vaccination, ib.—Small-pox, 295 
—Walsall Cottage Hospital, ib.—Sanitary state 
of Wednesbury, ib.—Hospital practice, ib.— 
Medical education of women, 467—Death of 
Dr. A. Fleming, ib.—Preceedings under the 


Artisans’ Dwellings Act, 576, 859—Swimming- | 


baths, 577—Introductory at Queen's College, 
ib.— Antiseptic dressings, ib.— Hospital Sunday, 
684, 859—The “ free system,” 654—The water- 
supply, ib.—Midland Medical Society, 960 
Birmingham, the Coronersbip of, 109; the 
Artisans’ Dwellings Act at, 639; Medical Insti- 


tute, 27 

Black Country, sanitary improvement in the, 889 

Black, Dr. D. C., soft chancres, 514 

Bladder, congenital absence of, 265; distension of 
the, mistaken for an ovarian cyst, 539; female, 
extraction of a bougie from the, 368 

Blake, Dr. C. C., Zoology for Students (review), 
666 


Biane, Dr. H., a fact bearing on the etiology of 
cholera, 270; on cholera, 431; case of acute 
congestion and inflammation of the liver, 447 

Bland, Dr. G., scarlet fever at Hurdsfield, 512 

Blane medals, the, 815 

“ Blind to consequences,” 353 

Blood, chemistry of the, 214; putrefied, the toxic 
effects of, 256; the coagulation of the, 200; 
putrefying, experimental research on the toxic 
principle of, 460; desiccated, 640; effused, 821 

Blood-corpuseles, 254 

Bloodless surgery, 40 

Blood-poisoning, fatal case of, of uncertain 
nature, presenting several unusual characters, 


728, 788 

Blyth, Mr. A. W., an infectious form of pneu- 
monia, 416 

Board schools and scarlet fever, 542 

Boarding-out system, the, 368, 647 

Bogus degrees, 409 

Boiler explosion, injuries from a, 662 

Bond, Mr, T., post-mortem examination of the 
remains of Harriet Lane, 841, 912 

Boracic acid, in the treatment of ringworm, 
750; ointment, 42 

Botta, Carlo, 464 

Bouillaud, Professor, 545 

Boulimia followed by polysarcia, 40 

Braden, Mr. J.G., operation on a horse under 
chloroform, 152; low death-rates, 757 

Bradford Medico-Chirurgica! Society, 147 

Bradley, Mr. J., the death under chloroform at 
Quarry Bank, 567 

, Mr. 8S. M., new mode of treating tumours 

of the lymphatie glands, 34!, 470 


| Braidwood, Dr. P. M., animal vaccination, 897 


Brain, the localisation of the sensory ceutres in 
the, 289; on eoftening of the, 335, 497 

Brain-substance, preparation of sections of, 82 

Brains and intellect, 306 

Bramwell, Dr. B., case of nystagmus in a miner, 
associated with palpitation and profuse sweat- 
ing, 763 

Brande’s Dictionary of Science, Literature, and 
Art (review), 704 

Branwell, Dr. R.,the British Medical Association, 


Breast, abnormal development of the right, in a 
seaman, 767 

Brés, Madame, M.D., 68) 

Brice, Dr. J. F., treatment of ringworm, 865 

Brietzcke, Mr. H., aneurism of the arch of the 
aorta, obscurity of symptoms, death from rup- 
ture into the pericardiam, 730 

Brighton, health of, 816; proposed extension of 
the borough of, 927 

Bristol, small-pox in, 39; sanitary condition of, 
746 


> 

British Association, the, 350 

— Medical Association, the, 143, 210, 281, 

466; annual meeting of the, 218, 260; scientific 

grants of the, 644 

Medical Defence Association, 896 

medical graduates, the residence condition 
of, 864, 933 

Briton Medical and General Life Association, 453, 
465 


Britton, Dr. T., low death-rates, 757 
Broadbent, Dr, W, H., on the diagnostic, pro- 
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gnostic, and therapeutic indications of the | 


pulse, 44], 549, 583, 901 


Bromfield, Mr. G, H. W., convalescent homes, 551 


Bromide of camphor, 214 

of potassium in puerperal convulsions, 117 

glands, diagnosis of enlarged, in chil- 

ren, 240 

Brookes, Mr, W. P., testimonial to, 680 

Brookwood Asylum, rep srt on, 817 

Broomhill, Hospital for Incurables at, 573 

Brown, Dr. J, F., the sanitary aspects of the | 
sacraments, 565 

lectures, the, 928 

Browne, Dr. J. C., medical experts in the daily | 
press, 508 

Mr. E. A., memoranda, 588 

Broxholm, Dr. F. G,, the case of General Reece, 


Brunton, Dr. J , tapeworms, 898 

Brussels, the International Medical Congress at, 
145, 465 ; ladies’ medical college at, 715 

Bryant, Mr. T., on the principles and practice of 
surgery, 725 

Buchanan, Dr. G.,on the duties of medical officers 
of health, 604; introductory lecture at the open- 
ing of the medical session of the Glasgow Uni- 
versity, 654 

Buckfastleigh, scarlet fever at, 641 

Buckle, Mr. W., aneurism of the pulmonary 
artery, 615 


Budd, Dr. C. A., preservation of morphia solu-— 


tions, 

Budget, our social, 668 

Bullet, removal of a, from the head, seven months 
after its lodgment, 556 

Bullets and brains, 714 

Bunting, Mr. J., locked heads in labour, 546 

Burns of the lower extremities, extensive, reco- 
very, 245; and scalds, treatment of, 756 

Bury, Mr. G., the Apotheearies’ Society, 83 

Busby and Cathcart, scarlet fever at, 641 

Butterfield, Mr. W. H., unqualified medical prac- 
titioners, 153 

Buzzard, Dr. T., details of electrical examination 
and treatment in a case of periphe: 
of the facial and oculo-motor nerves, 484 


Caistor workhouse, puerperal fever in, 259 

Calabar bean, 757, 824 

Calculus in a girl aged three years, 244 

Calcutta Medical College, 179 

of the leg, extensive incised wound through 

the, use of carbolised catgut ligatures, S01 

Californian oak rash, 39 

Callings, uncongenial, 333 

Camborne, sanitary state of, 361 

Cambridge University, 5, 682; examination in 
State medicine at, 315, 543, 596; regulations of, 
377; the Vice-C hancellor’s ‘address, 45; human 
anatomy at, 928 

Cambridgeshire, how sanitary questions are 
settled in, 188 

Dr. C. M., a medical coroner’s inquest, 


. Dr. W. M., boracie ointment, 42 

Camphor poisoning, 825 

Canada, British qualifications in, 897 

Cancer, histogenesis of, 104; palliative treatment 
of, 713; of the breast, excision of, by scissors 
cutting under ether spray, 657 ; in both breasts 
of a male, 664; of the male breast, 735; con- 
genital hard, in the leg of an infant, amputa- 
tion, recovery, 7 

Cane, Dr. L., the Medical Council and the Regis- 
tration tax, 102 

Canney, Dr. G., obituary notice of, 366 

Carbolic acid, poisoning by, injection of ammonia 
into the veins, recovery, 451 

Carbolised ligatures, 737 

Carcinoma lipomatosum, 665 

Cardiac palpitation, the arrest of, 360 

Carotid artery, deligation of the, for neuralgia of | 
the face, 785, 815 

Carter, Dr. A. H. » on the physical cause of pre- 
systolic murmurs, 203 

, Dr. H. V., mycosis of the skin, 315 

; Mr. R. B., chloroform or ether, 227; sym- 
athetic ophthalmia, 543; on the o ration of | 
apg om! as performed "for optical purposes, | 
; Treatise on Diseases of the Eye (review), 


Castration, 630 

Cataract, improved method of treating certain 
cases of, 1 167 

Catheter stafls, 37, 78 

Caton, Dr. R., notes of a case of tumour of the 
cerebellum, 620 

Cattle, diseased, 320 

Caution, a, 723; another, 865 

Centenarianism, 506 933 

Cerebellum, tumour of the, 620 

Cerebral hemorrhage with hemianesthesia, 258 

phy siology, Bt 


Certificates, medical, 153 ; in cases of deaths from | 
violence, 426 

Certification by unqualified persons, 

Cervical vertebra, dislocation of fatal 
result, 346 


Cervix uteri, epithelioma of the, in pregnancy, 
910 


Chambers, Mr. T., ether or chloroform, 294 
Chameleon, the, 29 
Chanee, Mr. F., an idea, 471 
Charing-cross Hospital, 76, 465 
Charity and humanity, 825 
———— voting reform, 106, 259 
Charteris, Dr. M., cases of diabetes mellitus, 658 
Cheap doctors, 443, 512, 546, 615, 634, 689, 934 
Cheese, fatal peritonitis and hemorrhage after 
eating, 898 
nates a, zeal and knowledge in, 546; Hospital for 
Women, 102 
Chemists beware! 117 
| Chemists’ prescribing, 322 
Chesshire, Mr. E., the Birmingham Medical Insti- 
tute, 27° 
Chest affections, the influence of the use of wind 
4 instruments in, 264 
a ae puerperal fever at, 145; Infirmary, the, 
| Chesterfield, enteric fever at, 640 
Cc Dr, healing of wounds by blood-tissue, 


chil iren, size and weight of, 755; in the silk 
trade, 537 

Children’s Hospital, the new, 176 

China, medicine in, 

Chinchona bark, 744 

Chinese Hospital at Shanghai, 144 

Chloral hydrate, 782; new acid found in urine 
after ingestion of, 429; as a local application 
for ulcers, 558; and its effects, 525; as a 
hypnotic, 898 

Chiloralisation, 676 

; Chloralum lotion in leucorrhea, 40 

Chloride of lead as a deodoriser and disinfectant, 

Chloroform, influence of, on ferments. 71; death 
under, at Quarry Bank, 179, 232, 264, 298, 367 ; 
other deaths from, 544, 855; or ether, 174, 226, 
249, 261, 293, 325, 326, 349 

Cholera, the, 139; in Syria, 260, 332, 887; a fact 
bearing on the etiology of, 270; a case of, 439; 
in India, 606, 713, 748, 784 

Chorea, pathology of, 559, 600 

Choroid and retina, lymphatics of the, 73 

Christison, Sir R., presidential address 
424; on medical pay 316 

Churchill, F., 72 

, Dr. J., death of, 259 

Ci icatrice “8, de pre ssed, obliteration of, 665 

Cisterns in London houses, the, 255 

Citrate of iron and quinetam, 851 

City, sanitation in the, 606 

Clapham, Dr. C., nitrite of amyl in sea-sickness, 


276 

Clarke, Mr. F., introductory address by, at Charing- 
cross Hospital, 519 

. Mr. F. J., quack medicines, 229 

——., Mr. J. F., obituary notice of, 113 

, Mr. W. J., obituary notice of, 229 

Cleft palate, operative interference in cases of, 


by, 218, 


661 
Cleveland, sanitary state of, 609 
a aay Society, debate on antiseptic surgery at 
the, 638 
Clodd, Mr. E., the Childhood of Religions (re- 
view), 131 
Cobbold, Dr. T. S., the new human fluke, 423 
Coffins, glass- lid, 153 
Colbeck, Mr. T. Ww. convalescent homes, 551 
Cold weather on mortality, the effect of, 887 
Cole, Dr. T., case of mediastinal tumour, 586 
rem explosions, the prevention of, 882 
Collyer, Mr. J., Epsom College, 644 
Colombia, hospitals in, 581 
Colosseum, the, a sanitary nuisance, 287 
Colotomy, in a case of medullary sarcoma of sper- 
matic cord and pelvis, fatal result, 128; another 
case of, 450 
Colour and heat, 672 
Competitive examination system, the, 67 
Conditions overlooked, 713 
Confec tionery, 825 
| Congo expedition, the, 679, 689 
| Conjoint ; scheme, 706, 750, ‘ou 
Conjunctiva, researches on the mode of termina 
| nation of the nerves in the, 814 
Contagious diseases, treatment of, 231; Acts, 72, 
500, 813, 886; new Society for the repeal of, 714 
Contradictory opinions, 427 
Convalescent homes, 581 
Convulsions due to morbid conditions of the 
uterus in the non-puerperal state, 199; from 
brain injury, 655 
Cookery, 299, 438 
Cooking for the sick, 607 
| Cooking-stove, a new, 232 
Coombe, Mr. G., presentation to, 114 
Coppice, the, Nottingham, 34 
Cop yright, a roy on, 292 
Cork Id, Dr. W. » introductory address by, at 
University Coitene, 521 
| “Cornwall” school- -ship, enteric fever on board 
the, 541, 572, 603, 641, 674, 749, 783, 889 
| Coroners and doctors, 513 


Coroner’s Court, the, 176; the Lord Chancellor 
on, 64 

Coroners’ fees, 631 

~ inquests, 189, 331, 439; uninquiring, 430; 
medical evidence at, 601 

Coronership of Suffolk, the, 853 

Corpulent men in America, meeting of, 724, 756 

Corpus luteum, the, 865 

Corrie, Mr. A., five cases of arrow-wounds, two fol- 
lowed by tetanus and death, 619, 659, 697 

Costermonger, the home of the, 462 

Cottesloe, Lady, death of, 292 

Cotton-wool for surgical dressings, 465 

Coulson, Mr. W., perineal section and Dr, Otis’s 
operation for perineal fistula, 304 

Counter, the evils of the, 465 

County Court verdict, a, 233 

Crediton, enteric fever at, 714 

Criminality and insanity, 709 

Cripps, Dr. E., abuse of medical charity, 467, 580 

Crisp, Dr. E., a correction, 866 

Croup and diphtheria, 39, 700, 710 

Crowther, Mr. W. L., urethrotomy or lithotomy 
in aged and debilitated persons, 31 

Croydon, enteric fever in, 35, 607, 675, 740, 790, 
889; cause of, 855 

Cacurbitaceous anthelmintics, 462 

the use of, 503 

Curnow, Dr. J. lecture by, at King’s 
ollege, 476 

Customs officers, health of, 358 

Cystic calculi, 664 


“Daily Telegraph,” the, on medicine, 571 
Dalby, Mr. W. B., accidents to the ear, 446 
Damiana, 231 

Danger, a new, 758 

Darlington, small- Lt at, 35 


Davey defence =e 
4 , double dislocation of the 


Davidson, Mr. D. 

shoulder, 117 
Mr. R., introductory address by, at West- 

r Hospital, 522 

Dead, disposal of the, 178; bodies, concealed, 640 

Deaths, from violence, medical certificates in cases 
of, 513; uncertified, 616 

Death-rates, metropolitan and urban, 462; low 
757 

Debates, on the management of, 775 

De Chaumont, Surgeon-Major, on State medicine, 
75; report on the effects of bigh temperatures 
upon woollen and other fabrics, 830 

Degrees and diplomas, selling, es 

Delay, new pretext for, 572 

Delirium tremens, police treatment of, 501 

Delves, Mr. G., warm ewimminag baths, 722 

Demaryuay, M., obituary notice of, 78 

Dentists, meeting of, 482 

Dentition, a third, at ninety years of age, 190 

Dewsbury, inquiry into the sanitary condition of, 

641 


Diabetes mellitus, or glycohamia, 658, 798, 836 ; 
treated by skim-milk, 879 

Diagnosix, on, 

Diaphragm, the pillars of the, 463 

Diarrheea, summer, in towns, 33 ; in children, 189 

Dickinson, Dr. W. H., Diseases of the Kidney 
(review), 420; on the pathology of chorea, 559 

Dickson, Dr. W., registration of disease, 576 

Mr. the corpus luteum, 865 

Die rotism, the causation of, 683 

Dictionnaire de wy et Chirurgie Pratiques, 
Nouveau (review), 773 

“ Dipsomania,” 464, 466, 745 ; the British Medical 
Association and, 255 

Disease, the registration of, 502 

Distriet medical returns, payment for, 485 

Dittel’s opinion of obstinate stricture, 900 

Diverticula, distension, 735 

Doctors, late messages to, 116; cheap, 463, 512, 
546, 615, 634, 689; and druggists, 333 

Doncaster Infirmary, 3 

Donkin, Dr. A. S., on the Relation between Dia- 
betes and Food (review), 347; treatment of 
diabetes by skim-milk, 879 

Dougall, Dr. J., notes of sixteen cases of abortion, 


587, 622 

Dove, Mr. J. W., ease of impaction of an iron 
staple in the esophagus, 526 

Drainage, proposed 1 united system of, 789 

Drink and disease, 7 

Drosera, 152 

Drowning in the bathing and boating season, 257 

Drugs, blind use of, 

Drunkards, habitual, treatment of, 66, 135 

Drankenness, the “quarterly Review” on, 636 
in Ireland, 290; and epilepsy, 715 

Dublin, health of, 150, 686; the Fever Hospital 
of, 145; University of, ‘regulations of, 382; 
Hospital Sontag in, 878, 714; Pathological 
Society of, 863 

Duchenne de Boulogne, death of, 465, 602 ; obituary 
notice of, 645 

Duckworth, Dr. D., on a fatal ease of blood- 
poisoning of uncertain pature, presenting 
several unusual characters, 728 

Duke, Dr. M. S., meningitis and orchitis after 
mumps, 471 
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a Dr. J. M., contagion of puerperal py2mia, 
milk, 151 


» Dr. H. M., poisoning 
Dunn, Mr. R. W., catheter sti 
Durham University, regulations of, 379 
Dysmenorrhcal membrane, the, 540 


Ear, accidents to the, 446 
Easby, Dr. W., case of ovariotomy, 343 
Echinococcus ‘fluid, 71 
Eezema in children, treatment of, 331 
Eddison, Dr. J. E., the treatment of searlet fever 
by cold water baths, 840, 414 
Edinburgh, Royal Medical Society of, 968 
University, regulations of, 380; Club, 750 
Edis, Dr. A. W., on dilatation of the female 
urethra, 909 
Efflavia and infection, 459 
Elastic ligature, _lote-standing fistula in ano 
treated by the, 
Elbow-joint, ex: ‘ision of the, 732; a useful mode 
of excision of the, 605 
Electric fish, an, 234 
Elkington, Dr. F., cheap doctoring, 934 
Elliott, Dr. G. F., the case of supposed blood- 
poisoning, 738 
T., presentation to, 526 
r. J., ease of femoral aneurism, 412 
Ellis, Ellis, Mr. R. M. , 8ea-sickness, 615 
Embolic gangrene, 233 
Embolism of branches of the arteria centralis 
retine within the eye, 491; of the pulmonary 
artery, 735; simultancous, of central retinal 
and middle cerebral arteries, 794; of fat after 
fracture of bones, 864 
Emigration, 226 
Emphyse:na, traumatic, without injury to the 
chest-walls, 129 
Empyema, thoracentesis, 492; following scarlet 
fever, thoracentesis, recovery, 621; case of, 
treated by free evaruation of the ‘fuid, 624; 
notes of a ease of, 731 
Endocarditis, ulverative, 735 
me provincial schools, information coneern- 
ng, 405 
Ensor, Mr. F., copcluding report of a case of in- 
nominate aneurism, in which the common 
carotid was tied, 164; two cases of thoracic 
asnearism, 798 
Enteric fever and sewer gas, 325 
Eotries, the new, 637 
Epidemiolog ry, the progress of, in England, 708 
Epithelioma of the arm , developed on the cicatrix 
of a burn, ampatation, mishap with Esmareh's 
bandage, 2 
Epsom Schtece, 360, 611, 644, 680, 750, 757, 791; 
report on, 735; the free scholarships of, 815 
+ the treatment of hemoptysis, 696 
, Mr. J. F., on Concussion of the Spine, 
&e. (review), 629 
me in chores, 187 
— during parturition, 187; idiopathic, 


E - gangrenosum, a case of feigned, 617 

Ether, death during the administration of, 36 ; 
inhalers, 315, 874; and chloroform, 174, 249, 261, 
293, 325, 326, 349 

Eton, the health of, 731 

Buealyptes globulus, 31, 648, 824 

Evelina Hospital, the, 605 

Evil, a wing, 438 

Ewen, Mr. A. B., case of compound fracture of 
the patella, 694 

medical, the visitors’ reports of, 


autre College, Oxford, scholarships in, 182 
Experts, m ical, the daily press, 508 

medical, 4 

Eye, two ~—— of injuries to the, 277 


Facial paralysis, double, and deafness, in a syphi- 
litie patient, 297 


Factories, nox'ous fumes from, 108 

Factory and Workshops Acts, 432 

‘children, the physique of, 274 

population, the, 69, 499 

Pagan, Mr. J., interesting case of injary of the 
sacro-iliac joint occurring in a child four years 


, and Mr, H. G. Howse, 
susception, 877 

Farquharson, Dr. R., ether and chloroform, 327 

Fashion, the craelty of, 713 

Fatalism, sanitary, 289 

Fatigue o. overwork, on, 163 

Feeding by sub-utaneous injection, 748 

Female medical students in Rassia, 816 

Femoral artery, five cases of ligature of the, with 
antiseptic catgot, 835 

glands, melanotic sarcoma of, secondary 
to tameur over the heel, sarcomata in | 
and iliac glands, 449 

Fergus, _ W., treatment of incontinence of 
urine, 757 

Ferrand, Dr. A., Traité de Thérapeutique Médi- 


on intus- 


cale (review), 169 
Pibroma, abdominal cystic, 33 


Fibro-myoma, removal of a large, by abdominal 
section, death, 625 

Figures, fallacies of, 322 

Hy measles in, 33, 68, 259 

Filth, concentrated, 358; and filters, 439 

Fish, cargoes of eondemned, 218 ; 
sites in, 751 

Fistula in ane, 490 

Fitzpatrick, Mr. T., fatal peritonitis, in which the 

atient pursued his avocations until within a 

Re w hours of death, 83 

Fleetwood, Mr. W. presentation to, 720 

Fleming, Dr. A., the late, 468 

Mr. W. section-culters, 116 

Flocks, 887 

Floods "and fever, 677 

Flowers ce. fever, 439 

Fetal head, on the occurrence in normal labour 
of lateral obliquity of the, 504 

Fetus, a, the subject of general dropsy, 771 

Foot and mouth disease, 205, 432, 508, 510, 511 


para- 


Forage allowance, the last thing in the way of, | 
855 


Force and work. 

Fort C umberland, riatal outbreak of fever at, 713 

Fossils, diseovery of interesting, 144 

Fothergill, Dr. J. M., on the treatment 
secon dary affections of the heart, 445, 522 

Fowler's Medical Vocabulary (review), 422 

Fox, Dr. E. L., the Pathological Anatomy of the 
Nerve Centres (review), 54 

——, Dr. T., on feigned erythema gangrenosem, 
617; Atlas of Skin Diseases (review), 605 

=— W., the cure of leakhwmia splenica by 
means of phosphorus, 45 

—., Mr. RB. D., Wood ov. the Manchester, Shef- 
field, and Lincolnshire Railway, 362 


of 


France, the freedom of university education in, |, 


215, 580; new schools of medicine in, 689 
Franklin, Mr. H., death of, 260 
Fraud prevented, a, 148 
, another, 234 
Freezing section mierotome, a simple form of, 
83% 


Fryer, Dr. C., testimonial to, 754 
Funeral reform, 571 
Funis, prolapse of the, during labour, 772 


Furnivall, Mr. H. W., traumatic gangrene of 


right arm, amputation at the shoulder-joint, | 


722 


recovery, 722 

Gage, Mr. A. W., the late, 325 

Gairdvoer, Dr. W. T., note on Dr, Harvey's com- 
munication on the “ physical cause of the pre- 
systolic murmur,” 48 

Galabin, Dr. A. L., the causation of dicrotism, 683 

Galvanism, sciatica and rheumati«m treated by, 
872 

Gamgee, Mr. S., on the neglect of minor surgical 
operations, 487 

Gangrene, traumatic, of right arm, amputation of 
shoulder-joint, recovery, 722; dry, in both legs, 
875 

Garibaldi, health of, | 181 

Gas, nuisance from, 757 

Gastrostomy for cancer of the @sophagus, S27 

Gazzetta Medica di Roma (review), 506 

Gelseminum sempervirens, 660, 907 

General Medical Council, 65 — Session 1875 
Visitation of examinations, 11, 16; army re- 

* turns, 14; examinations in anatomy, ib.; the 
Council and the licensing bodies, ib.; a com- 

plaint, 15; State medicine, 15, 56; Miss Green- 

ete case, 15; finance, ib.; repeal of the 4th 
section of the Medical Act, 16; registration of 
women, 17, 28, 56;—and the conjoint schemes, 
30; the registration tax, 79, 102 

German medical literature, 40, °° 

Germany, the Imperial Board of 

Gheel, 541 

Ghent, the General Hospital of, serious o 
rence at, 142 

Gibraltar, water-supply of, 389 

Gileah, 723 

Ginders, Dr. Ae ecchymosis of the scrotum, 753 

Glanders, 60 


Tealth in, &4 


| Guaseow. - of the medical classes, 715 


Disagreement between the directors of the 
Royal Infirmary and the Police Board, ib.—The 
Western Infirmary, 890 — Anal dinner of the 


Faculty of Physicians and Surgeons, ib.—Phy- 
siology in the University, ib. 
Glasgow, new medical school in, 200; illegitimate 


mortality in, 437; conservan: y y of, 538; report 
on: the city of, 641 ; affairs in, 791 
Medico-Chirurgical Society, 496 
~ University, rerulations of, 38! ; 
of physiology at, 889 
coma, cases of, 345, 418 
Glioma of the brain, 736 
Glio-sarcoma of the brain, 736 
Goats’ milk, poisoning by, 81, 580 
Goodchild fund, the, 615, aos 
Goodenough, C ‘ommodore, the death of, 604 
Goolden, Dr. R. H., on chioride of lead as a deo- 
doriser and disinfectant, 828 
Gould, Mr. A. P., a frand prevented, 148 ; a 
serious matter, 548 


the chair 


Government researches, 357 

Gowers, Dr. W. R., case of convulsion from brain 
injury, 655 ; simultaneous emboliem of the cen- 
tral retinal and middle cerebral arteries, 794 

Grange-over-Sands, scarlet fever at, 720 

Grape eure, the, 548 

Gratz, the s ientific 

Gray, Sir J., memorial to the late, 

Great 428 

Green, Dr. T. lutroduction to Pathology and 
Morbid (review), 240 


congress at, 544 
582 


Greene, Dr. W. T., on puerperal fever, 97; the 
School Board and the Darwinian the« ory, 864 
Greenhalgh, Dr. R., on the use of the actual 


cautery in the enucleation of fibroid tumours of 
the uterus, 625 

Greenhow, Dr. E. H., on Addison's Disease: 
Croonian Lectures for 1875 (review), 838 

Griffiths, Dr., on puerperal fever, 09 

Grouse disease, the, 360 

Gradging me dical charit y, 

Guenther, Dr. R., small-p ox in Sax: ony, 718 

Guildford, sanitary state of, 73 

Gunisiake, typhoid fever at, 615 

Ganshot wound (by Derringer pistol) of chest and 
abdomen, case of, autopsy and remarks, 30 

Guppy, Dr. T. 8., treatment of hernia by inver- 
sion, 360 

Gurjun oil, 

Guy, Dr. the Harveian oraticn, 31 


Hwmatinaria, 143 

Hxmoptysis, case of pulmonary collapse caused 
by, di fh ulty of diagnosis, 4; treated with 
ergot, 696 

Hemorrhage, syncope after violent, 630 

Hemorrhoids and prolapsus, treatment of, by the 
clamp and cautery and by lig 89, 121, 163 


ature, 


Hemostasis in surgery, 7) 

Hall, Dr. F. de H,, ‘analysis of twelve cases of 
pneumonia, 90, 125 ; an app al, 470 

Hamilton, Mr. J., obituary notice of, 685 


Hampstead Fever Hospital, 1 ), 142, 180, 212, 574 
Hanwell Asylu > 


ort on, 


Hardman, Mir. , the fle exible steth scope, T22 
Hardwicke, Dr. 678, 654, 710, B82 
Hardy, Dr. H. ¥., ancient and modern medicine, 

299 

—, Mr. G., health of, 784 

Harris, Dr. M., obituary notice of, 635 
Hartlepool, enteric fever at, 715 
Harveian lectures, the, 851, 885 


Society, hint to the, 855 

Hast ‘ings, the’ water-supp ily of, 256; health of, 
Mr. J. W., chloroform or ether, 228 
Hayden's Diseases of the Heart and of the Aor‘a 

(review), 804 
Haynes, Dr. 8., spoonfuls, 369 
Head, curious malformation of the, 627 
= adache, persistent, partial aphasia, death by 

yma, 168 

Hea llam, Mr. T. E., death of, 854 
Headland, Dr. F. W., death of, 431 
Hearn, Dr. A. W., Kystes Hydat iques dn Poumon 
» (review), 131 
ry affections of the, 


seconda 


tic disease of the, 663; hydatid 
disease of the, 736 
Heath, Mr. C., on dilatation of the female urethra, 


Heatestroke, 282 
Hemiplegia, left, cease of, 246 


Henderson, Dr. C., basket burial c. glass-lid 
coffin ; glass-lid coffins, 153 
Mr. R. W , & growir evil, 438 


Hey atic duct, congenits al strieture of the, 837 
He patico-bronchial { tula, oy 
Hepatitis, parenchymatous, 29! 


Hernia, treatment of, by inversion, 243, 349; 
strangulated umbilical, 126; straneulated in- 
guinal, aspiration, recovery, 278; st rangulated, 


an aid to the operation for, 509; stranrulated 
umbilical, fecal fistala made, death six davs 
after operation, 590; ineuinal, novel mode of 
reduction, 648; inguinal, rapid 
recovery after operat ion, 700 

Herniotomy, reduction © f large masses of omen- 
tum, 876 

Hewetson, Mr. H. B., irritability of the female 
bladder cured by dilatation of the urethra, &., 
796; ruptare of Ge ight membrana tympani 
during an attack of vomiting, 417 

Hewett, Mr. P., 146 

Hewitt, Dr mvulsions due to morbid 
eondit 7 of the non-gravid uterus, 199 

Hey, Mr. W., obituary notice of, 329 

Higgens, ME C., ether and chloroform, 327 

Hill, Mr. B., on tapping and draining the pleura, 


87 

Hilliard, Dr. R. H 

Hip-joint, treatment of diseases of, 24) ; two cases 
of amputation through the, 591; successful 
case of amputation at the, 609; amputation at 
the, 802 

Hodges, Mr. F. H., chloroform or ether, 261 

Hogg, Mr. J., ether and chloroform, 327 


on « 


+ the differential stethoscope, 
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Holborn, an unhealthy area in, 214; district, 
health of the, 542 

Holiday, the duty of taking, 322 

Holmes, Mr. T., on a case of of the 
femoral artery with carbolised catgut for popli- 
teal aneurism, 737 

Homicide by infection, 107 

Hook and sling, new, for assisting delivery, 772 

Horse, operation on a, under chloroform, 152 

Horses, diseased, 509 ; suspected poisoning of, 544 

Hospital, sale of a, under protest, 647 ; manage- 
ment, 210; mortality, 324 

- Saturday, 216, 464 

Sunday fund, 436, 504, 671, 888 

——_ life governorships of, 689; ventilation 
of, 723 

Hovingham, drainage and water-supply of, 540 

Howley, Mr. T., case of rapid h of abscess 
in the groin, 82 

Hudderstield Infirmary, 217 

Hudson, Mr. J., epidemic of hysterical epilepsy 
and tetanus, 525 

Hulke, Mr. J. W., on 3 case of dry gangrene of 
both legs, 875 

Hull, sanitation and the death-rate in, 538; exces- 
ons mortality at, 602; the sanitary condition 
of, 637 

Human remains, 649 

Humble, Dr. W. E., on intracranial aneurism, 
489, 874 

Humerus, two cases of “ompound fracture of the 
lower end of the, 767 

Humphry, Dr. G. M., on medical study and exa- 
minations, 550 

Hunter, memorial window to, 291 

Mr. R. H. A., fractures of the thigh, 333 

Hunterian Society, 454 

Hurdsfield, searlet fever at, 359, 431, 471, 512 

Hurford, Dr. C., unqualified medical practi- 
tioners, 266 

Huston, Mr. C. T., obituary notice of, 366 

Hutchinson, Dr, R, S., the flexible stethoscope, 
649 


, Mr. J., on soft chancres in relation to 
syphilis, 409, 444; Illustrations of Clinical Sur- 
gery (review), 665; on intussusception, 877 

Hyéatid cysts of the liver, 324, 592 

disease of the liver, treatment of, 429 

tumour of liver and pleura, puncture, peri- 
tonitis, death, 799 

Hydrophobia, case of, 589 

Hygeiopolis, Dr. Richardson's, 567 

Hyperpyrexia, on, 595 

Hypertrophy of the buttock tissues, 630 

Hypodermic hydric injections, 608 
yrti, Professor, unveiling the statue of, 143 

Hysteria, ovarian compression in, 208; epidemic 
of, on board ship, 525; male, case of, 347 


Ice in the streets, 592 

Ices, street, the Daily Telegraph on, 537 

Iliac, external, ligature of the, 420 

— vein, left common, aneurismal varix, com- 
pression of aorta, gangrene of intestine, 834 

Nliff, Dr. W. T., gift of books by, 73; waterclosets 
in churches, 791 

Illustrations, incorrect, 153 

Incontinence of urine, 117; treatment of, 723,757; 
in children, 825 

India, the progress of vaccination in, 678; a 
healthy year in, 785 ; sanitary work in, 845, 357, 
883, 895; the married soldier in, 854 

. medical service, 152, 189, 265, 299, 331, 683, 

56 


sanit reports, 711 

Industrial pathology, on, 893 

Infant mortality, 680; in manufacturing dis- 
tricts, 605 

Infanticide, industrial, 792 

Infantile summer diarrhea, 140 

Infants, how they die, 649 

Infection, the prevention of, 672 

Infectious disease, mode of spreading, 511; some 
unsuspected sources of, 815 

Inglis, Dr., presentation to, 785 

Insane, the, in the Sapecbaent of the Seine, 757 

Insanity, the clinical study of, 107; the medical 
and the legal view of, 172; treatment of, in 
America, 706 

Introductories, the, 498, 531; and general practi- 
tioners, 580 

Intussusception, 877 

Iodism, severe case of, tracheotomy, 698 

—L ss of sheep, by dogs, 366—Statue to 

Sir A. Guinness, ib.—A-cidents at the skating- 

rink, 468 — Dark spots in Dublin, ib. — An in- 

judicious recommendation, ib. — Swimming 

feats, ib —Dean Swift's cabbage- len, 509— 

Factory Acts Commis-ion, ib, — condition 

of houses in Dablin, 611 — Zymotic disease in 

the city, ib. — The winter campaign, 719 — The 

late Mr. Hamilton, ib.—Medical Society of the 

College of Physicians, 860—Aix-les- Bains, ib.— 

2 Barracks, 861 — The Sanitary Associa- 

tion, ib. 

Ireland, overcrowding in, 300; health of, 369 

— as performed for optical purposes, 


Irish . and schools, information concern- 


ing, 

— "aca Government Board, annual report of 
the, 248 

ee officers of health, remuneration of, 


Islington, the medical districts of, 180; inquest 
on a retired gencral at, 353 
Italian Alps (review), 313 


Jaborandi, beneficial use of, in diabetes insipidus 
or polydipsia, 242 

Jackson, Dr. J. H., cases illustrating the relation 
between migraine and epilepsy, 244; 
of the brain, 335, 497 

Jamieson, Mr. J., an appeal, 546 

Japan, mysterious disease at, 715 

Japanese, anatomical peculiarity of the, 188 

Jarrow, enteric fever at, 505 

-_ lower, compound comminuted fracture of 
the, 1 

Jeaffreson, Mr. G. E., poor relief, 153; extraction 
of a bougie from the female bladder, 368 

Jerusalem, health of, 71; cholera at, 574 

Jessop, Mr. T. R., ether and chloroform, 326 

Johnson, Dr. G., on some nervous disorders re- 
sulting from overwork and mental anxiety, 85, 
155, 651; an improved scarifier for incia.ng 
dropsical Tho 

——, Mr. C. J. B., overseers’ orders on medical 
officers, 757 

Johnston’s patent corn-flour, 704 

Jones, Dr. C. H., three cases of dilatation of 
lymphatic radicles, 159 

Juries, unjust censure of medical men by, 429 

Jurors, duties of, 462 

Journal, a new medical, for Paris, 579; of Ana- 
tomy and Physiology (review), 595 


ussex County Hospital, 116, 233; the proposed 

meeting of the British Medical hasocetion at 
Brighton in 1876, 328 

Keighley, small-pox at, 814; zymotic disease at, 
40, 110, 855 

guardians, and compulsory vaccination, 

216, 288, 640, 679, 782, 928; as hydropathiste, 886 

Kensington, health of, 215; vestry, 182 

Kent Medical Benevolent Society, 109 

Ker, Mr. H. R,, the death under chloroform at 
Quarry Bank, 232, 298 

—- syphilitic, at an unusually early age, 


Kesteren, Mr. L., fever in Hurdsfield, 471 

King and Queen’s College of Physicians, Ireland, 
regulations of, 388 

cing. Mr. K., congenital hard cancer in the leg 
of an infant, amputation, recovery, 766; case of 
fibroid tumour of the masseter muscle, 833 

King’s College, award of scholarships, 612 

Kingston guardians, the, and scarlet fever, 325; 
and their medical officer, 540 


Klein, Dr. E., on the patho of sheep-pox, 
137; the Anatomy of the Lymphatic System 
(review), 702 

Knee-joint, loose cartilage removed from the, 
antiseptically, 311, 312; extensive wound of 
oe treated antiseptically, 562; resection of 
the, 855 

Knightsbridge barracks, 142, 639 

Knott, Mr. 8. J., sciatica and rheumatism treated 
by galvanism, 872 

= Professor, a Manual of Physiology (review), 


Kystes Hydatiques du Poumon et de la Plévre 
(review), 131 


ladgyne sacs, suppuration of the, in infants, 


Lammiman, Mr. C., idiopathic erysipelas, 233; 
poisoning by six grains of strychnia, recovery, 


470 

Lancet (tHe) Sawrtany Commission. — Report 
on the sanitary condition of our public schools : 
Introductory, 111; Marlborough, 314; Win- 
chester, 422; Shrewsbury, 574; Royal Medical 
College, Epsom, 785—Report on the dwellings 
of the poor: the city of Glasgow—(Report of) 
lunatic asylums: Brookwood Asylum, 816 ; 
Hanwell Asylum, 890 

Lane, Harriet, the uterus of, 814, 859; post- 
mortem examination of the remains of, 841, 912 

—— Mr. J. R., treatment of hamorrhoids aud the 
comparative merits of the operation by the 
clamp and by the ligature, 162 

Larkin, Mr. F. G., the Whitechapel murder, 859 

aa movements, an original view of the, 
6 


phthisis, 40 

Larynx, successful removal of the, 32 

Latean, Louise, 356 

Latham, Dr. P. M., death of, 182; Sir T, Watson's 
memoir of, 889 

Laurie, Dr. J., solution of lead as a dressing, 8) 


Lawrence, Sir T., for Mid-Sarrey, 680, 784 
| Lawson, Dr. R., brains and intellect, 306 


Laycock, Dr. T., beneficial use of jaborandi in 
cases of diabetes insipidus or polydipsia, 242 

Lead, solution of, as a dressing, 81 

Leadam, Dr. W. W., the Registrar-General and 
the nomenclature of diseases, 864 


LEADING ARTICLES, 


The Medical Council on the admission of women 
to the profession, 23—Tnhe Visitors’ rte of 
Examinations, 20—Lithotrity, 29, 103 — The 
Royal Commission on Vivisection, 30, 671— 
The Lord Chancellor on the Coroner’s Court, 
64—The General Medical Council, 65—The 
treatment of habitual drunkards, 66—The com- 

titive examivation system, 67— Examination 
Arte, 104—Histogenesis of cancer, ib.— 
Charity voting reform, 105—The discussion on 
P fever, 133—The great social evil, 135 
—The Army Medica! Service, 136—The patho- 
logy of sheep-pox, 137—The medical and the 
legal view of insanity, 172—Important decision 
on medical fees, 173—Ether and chloroform, 174, 
249—The Home Secretary on the Medical Act, 
176—The Corover’s Court, 176—The British 
Medical Association, 210, 281— Hospital manage- 
ment and lay administration, 21\0—Ophthalmia 
in schools, 211—The Hampstead Hospital, 212 
—Admission of women to the medical pro- 
fession, 213—A retrospect of the Parliamentary 
session, 250—Ancient and modern medi 
251—Mr. Lyon Playfair on public health ad- 
ministration, 252—The late inquest in Isling- 
ton, 253—The pathology of heat-stroke, 282— 
A “crucial session,” 253— Prof. Rutherford on 
vivisection, 285—Sir R. Christison on medical 
education, 316—The Public Health Act, 317, 
424—Suppression of the functions of the skin, 
318—New duties of medical officers of health, 
319—The British Association, 350—The pre- 
systolic murmur, 351—Sale of Food and Drugs 
Act, 352—“ Blind to consequences,” 353 — 
Address to students, 371—Sir Robert Christi- 
son's attack on the one-porial system, 424— 
Remuneration of Irish medi officers of 
health, 425—Mr. Simon on sanitary non-suecess, 
455—Lunatic criminals, 456—The art of swim- 
ming, 457—Special hospitals, 495—Medicine in 
China, ib.—Dr. Haghlings Jackson on soften- 
ing of the brain, 497— The introductories, 531 
—The election of Examiners at the College of 
Surgeons, 532, 709, 848—The Medical Societies 
of London, 632—John Haghes Bennett, ib.— 
Port sanitary work, 534—Avatomy and physio- 
logy of the liver, 535—Antiseptic surgery, 565, 
597—The recognition of sanitary medicine, 568 
--Dr. Richardson’s hygeiopolis, 567—Is medi- 
cine a “ liberal profession ?” 568—Sea-sickness, 
aged and sick poor: house-to-house 
visitation, 599—Chorea, 600—Medical evidence 
at inquests, 601—United sanitary districts and 
their medical officers, 632—The lymphatics of 
the lungs, 633—Cheap doctors, 634—Our social 
budget, 668—Twins, 669—The rapidity of the 
sensory current in man, 670—The Conjoint 
Board for England, 705—The treatment of 
insanity in America, ib.—The Marine Medical 
Service, 707—The progress of epidemiology in 
England, 708—Apatomy at the of 
geons, 741, 776, 808—The Prince of Wales and 
the cholera, 742—The debate on antiseptic 
at the Clinical Society, 743—Mild cases 
of typhoid fever, 744—On the management of 
debates, 775—The pathology of the small-pox 
of sheep, 777—Medical legislation in New 
South Wales, 778—On the relation of is 
to aneurism, 809—The trial of the Wain hts, 
810—The Medical De'ence Association, 811— 
The Conjoint scheme, 844—The use of the cold 
bath in typhoid fever, 844—Sanitary work in 
India and the Army Sanitary Commission, 845 
—Permissive-law making, 847—The prevention 
of colliery explosions, 882—Dr. Hardwicke, ib. 
—Sanitary work in India and in England, 8s3— 
The annus medicus 1875, 914 


Leamington, health of, 542 
Lecturers, tion of, 


LECTURES, ETC. 


Barwes, Dr. R.: 

Clinical Lectures on the Rectum and Anus in 
their relations to Ovarian, Uterine, and Peri- 
metric Diseases. 

Lecture IV., 119 

Introductory Address delivered at St. George's 

Hospital, Oct. Ist, 1875, 473 
Dr. J. W.: 

Address in Medicine, delivered before the 
Annual Meeting of the British Medical Agso- 
ciation, at Edinburgh, in August, 1875, 

— and Modern Practice of Medicine, 
1 


Broapeenr, Dr. W. H.: 
Clinical Lectures on the Pulse : ite Diagnostic, 
Prognostic, and Therspeatic Indications, 
Delivered at St. Mary’s Hospital in the 


Summer Session of 1875, 441, 649, 583, 901 
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Burayr, Mr. T.: 

Introductory Address to a Course of Lectures 
on the Principies and Practice of Surgery. 
Delivered on Oct. 5th, 1875, 725 

Buewayay, Dr. G.: 

Introductory Lecture (Abstract of an) delivered 
at Glasgow University at the Opening of the 
Medica! Session 1875-6, 654 

Dr. J.: 

Introductory Lecture on Medical Education ; 

ite Spirit and its Method. Delivered at King’s 

College, on Oct. Ist, 1875, 476 

Fox, Pr, T.: 

Clinical Lecture on Feigned “ Erythema Gan- 
grenosum” (a Case of Malinge:ing). Deli- 
vered at University Coliege Hospitai, 617 

Homeney, Dr. G. M. : 

Address on Medical Study of Examinations. 

Delivered at the Liverpool School of Medi- 
550 


cine, 
Hewrrr, Dr. G. : 
Clinieal Lecture on Convulsions dae to Morbid 
Conditions of the Uterus in the Non-puer- 
State. Delivered in University Coilege 
Ospital, 199 
Huron, Mr. B. 

Clinical Remarks on Ta ping and Draining the 
Pleura. Delivered in University College Hos- 
pital, 87 

Horcursox, Mr. J.: 
Clinical Lecture ou Soft Chancres in their rela- 
tion to Syphilis, 409, 444 
Jacxson, Dr. J. H.: 
A Lecture on Softening of the Brain, 335 
Jounson, Dr. G, 

Lectures on some Nervous Disorders that result 

from Overwork and Mental Ausiety. 
Lecture 1., 85 


Las, Mr. H.: 

Hanterian Lectures on Syphilis, and on some 
Local Diseases affecting principally the 
Organs of Generation. Delivered at the 
Royal College of Surgeons of Eugland. 

Introduction : of Syphilitic 
Blood, 121, 157 
Treatment of Syphilis, 235, 267 

Mr. E. : 

i, Address on Science in Surgery. 
Delivered at the Owens College (Manchester 
Royal) School of Oct. 4th, 1875, 515 

Mactzop, Dr, G. H. B. 

Introduc' Lecture to the Winter Course of 
Clinical . Delivered at the Western 
Infirmary of Glasgow (Uuiversity Clinic), 760 

Mavurpsz, Mr. C. F.: 

Lettsomian Lectures on the Surgery of the 
Arteries. (lilastrated oy 27 Uperatious of 
Ligatare by the Author, and other Cases of 
Disease and Injury.) Delivered befure the 
Medical Society of London, Jan. 1875. 

Lecture I11.—On Ligature of a Main Artery 
Acute Traumatic Inflammation, 

Dr. W.: 

Address a. ‘of the) in Physiology, deli- 
vered before the Avnual Meeti of 4 
British Medical As-ociation, at 


A 
The Vivisestion Question, 233 
Savory, Mr. W.8.: 

Clinical Lectare on a Case of Ecchymosis of 
the Scrotum. Uelivered at St. Bartholo- 
mew’s Hospital, 691 

Srancs, Mr. J.: 

Address (Abstract of the) in Surgery, delivered 


before the Annual Meet of the British 
Medical Association, at burgh, August, 
1875, 239 


Dr. H.: 

Clinical ho (Abstract of a) on a Case of 
Syphilitic Disease of the Liver, with peculiar 
Physical Signs in the Abdomen, 301 

Taomrsos, Sir H.: 


Lecture (Part of a) [ntroduc’ to the Course 
given at University College Hoepital. Deli- 
vered on Nov. 15th, 1875, 750 

A Clivical Lecture +" — elivered at 


University College Hospital on = 18th, 
1876, 793 
A Clinical Lecture on the Physical 


Examination 
of the Urethra in Cases of Strictare. Deli- 
vered at University College Hospital on 
Nov. 18th, 1875, 827 
A Clinical Lecture on the best manner of em- 
ploying lostruments in Cases of Strict 


7” 157; on the treatment of syphilis, 235, 


Leeds, anton difficulties at, 32 

Leicester, tation in, 291 

Leishman, Dr. W., a System of Midwifery (review), 
B40 

Lepers in Bombay, 115, 747 

Leprosy in India, 453 ; anwsthetic, of the left arm, 
amputation at shoulder-joint, recovery, 420 

Lewis and Canninghem, Drs., on the soil in re- 
lation to disease, 806 

Liebreich’s pepsin-essenz, 704 

Liernur’s system of drainage, 33 

Life assurance and medical fees, 614, 689 

Life-saving, the law about, 755 

Ligatures, traction of, 932 

Lincoln, the drainage of, 853 

Linen, cast-off, for hospitals, 34; infected, 470 

Lipoma, treatment of, 933 

Liq. strychnia, poisoning by, 310 

Lithgow, Mr. R. A. D., croup and diphtheria, 39 ; 
on the use of nitrite of amy! in nervous cepbal- 
algia, 556 

Lithotrity, an inquiry into the condition of fifty- 
one cases of, in elderly adults, made at periods 
of one or two years after operation, 3, 29, 103 

Liver, case of syphilitic disease of the, 301; acute 

ion aud infl tion of the, “7; ana- 
tomy and physiology ot the, 535; acute cancer 
a with pyrexia, 802; cirrbosed, in a child, 
803 ; cirrhosis of the, in a child, 838 

Liver-flake, anatomy and pathological relations 
of a new species of, 271, 423 

Liverpool, overcrowding io, 217 ; quacks in, 471; 
the licensing in, 604; opening of 

medical session, 

Lloyd, Dr. T., the Noly of Jeremy Bentham, 580 

Local’ Government Board, 850 ; administrative 
amenities of the, 635 ; the work of the, 643 

Locked heads in labour, 546 

Locock, Sir C., obituary notice of, 184; the will 
of the late, 436 

Lonaon Fever Hospital, 609 

Hospital, the, 503; Medical Society's 

soirée, 896 

University, pass-lists of, 262, 329, 720, 822 

ng, Dr. M., case of pulmonary collapse caused 

difficulty of diagnosis, 49 

tate De r. A. L., Lectures on Diseases of the 
Respiratory Organs, Heart, and Kidneys (re- 
view), 246 

“ Lopsided generations,” 69 

Lorain, Prof., obituary notice of, 685 

Loughboro rh Infirmary and Dispensary, 544 

Low, Mr. S. P., the case of General Reece, 364 

Lowe, Dr. G. M, a washing machine, 723 

Lo ap in uest at, 753 

Lowne, Mr. introductory address by, at 


Middlesex Howpial 
‘of diabetes mellitus or 


Lucas, Mr. J 
glycohemia, 7938. 

Lunacy, 217, 362; reports, 459; in France, 714 

Lunatic, a dangerous, 758 758 

Asylums, Tax Laxcer Commission on, 
812, 816, 890 

~ criminals, 456 

Lunatics, the care of, 151; classification of, 542 

Land, Mr. E., on science i in surgery, 515 

Lang, the lymphatics of the, 633, 702 

Lungs, epithelium of the alveoli of the, 181 

Lupus, tubercular, of the tongue, soft palate ate, and 
gums, 736; and carcinoma, the co-existence of, 
502 


Lyell, Sir C., ae on the body of, 7 
Lymington board of guardians, the, = retiring 
“allowances, 749 
Lymphatic glands, tumours of, 470 ; new mode of 
treatin tumours of the, 34 
saltelen, three cases of dilatation of, 159 
System, pene of the (review), 702 
Lyon Jones the, 7¢ 
Mr. I. of alveolar abscess, 


M‘Calman, Dr. R. G., case of hemorrhage and 
ritonitis after eating cheese, death within 
fourteen hours, 89s 
M‘Connell, Dr, J. F. P., on the and 
7 relations of a new species of liver 
uke, 271 
Macclesfield, sanitary condition of, 260 
McDermott, Dr. J., obituary notice of, 366 
Macdonald, Dr. a D., a Guide to the Micro- 
scopical ‘Examination of Drinking Water (re- 
view), 774 
McDowall, Dr. T. W., a of the anterior 
communicating artery, 202 
Mackenzie, Dr. J. L, .._malposition of urethral 
orifice in a female, 265 
Mackintosh’s swimming collars, 331 
Maclean, Dr. W. C., an appeal, 228, 613; the true 
arburg’s 


where much difficulty exists. Delivered at 
University College on Nov, 25th, 1875, 867 
Dr. R. J., the cutaneous eruption sometimes 


position saat peutic value of W: 
tincture, 716 
Macleod, Dr. G. H. B., on clinical surgery, 760 
Mr. C., examination for the fel- 
lowship of the College of Surgeons, 40; sanitary 
work in I 7 


ndia, 85’ 
, Dr. T. M., on the treatment of some 


chronic uterine waters and 
other remedies, tes 

“Made ground,”’ 680 

Madras, water-s' upply of, 714; cholera at, 750 

Magistrate, a, an edical v witness, 539 

Magnesilyne, 704 

Magnifying an office, 43 

Maidstone, sanitary Satie of, 216; drainage 
of, 5644 

Mancunster. — Contemplated removal of the 
Royal Infirmary, 184—Ovariotomy, ib. — Abdo- 
minal section, ib.—Manchester Medical School, 
577 - - Propose ed removal of the infirmary, ib. — 
Provident dispensaries, ib. 

Manchester and Salford Sanitary Association, 34 

———, provident dispensaries and friendly societies 
in, 926 

~——— Royal Infirmary, 711, 791 

Mare’s milk, 755 

Marine medical service, 707, 812 

Marlborough School, 314 

Marsh, Mr. H., on intussusception, 77 

Marylebone, health of, 573, 889 

Masseter muscle, case of fibroid tumour of the, 


833 

Maudsley, Dr. H., stealiug as a symptom of 
general paralysis, 693 

Maunder, Mr. C. F., on ligature of the main 
artery to arrest acute traumatic inflammation, 
1, 43; an aid to the operation for strangulated 
hernia, 509; useful mode of excision of the 
elbow-joint, 695 

Seana Dr. D. T. T., obituary notice of, 329; 
the late, She; memorial, the, 466, 404, 551, 614, 
674 

Maxilla, +: rior, osteo-sarcoma of the, 7. 

Meadows, Dr. A., the uterus of Harriet ee 459 

Meat, phe in the City, 140; dear, 557 

Meconium, researches on, 785, 815 

Mediastinal tumour, case of, 586 

Medical Act, the Home Secretary on, 175 

- certificates, 321 

——- charity, abuse of, 467, 580 

— Defence Association, the, 811 

—~-— education, 753; Sir R. Christison on, 316 

experts in the daily press, 543 

—— fees, 926; important decision on, 173 

——— officers of health, 286, 721, 779; what is the 
value of ? 215; new duties of, 319, 604; and in- 
fectious diseases, 570; the critical faculty in, 926 

practitioners, unqualified, 153 


MEDICAL SOCIETIES, 


Socrztr.—The operation of iridectomy 
———— for optical purposes, 561—Idio- 
patbi tetanus, ib. — Experiences with salicylic 
acid, 562 — Extensive wound of the knee-joint 
treated antiseptical'y, ib. — Curious tumour or 
malformation of the head, 627— Ulcer of tongue, 
ib.—The discussion on antiseptic dressing, 628 
—Ligature of the femoral artery with carbo- 
lised catgut for popliteal aneuriem, 737 — Con- 
clusion of the debate on antiseptic treatment, 
ib. — Acute pyelitis and nephritis, 801 — Acute 
cancer of the liver, with pyrexia, ib. — Ampa- 
tation at the hip-joint for fibro-plastic tumour, 
ib,—Orbital tamour, ib.—The skim-milk treat- 
ment of diabetes, 879—Lymphadevoma, ib. 
Merpicat Socizty or Lonpow. — Cleft in the 
and sott palates, 595—Hyperpyrexia, ib.— 
Acute poeumonvia, 629 — Hypertrophy of the 
buttock tissues, ib. — Syncope after violent 
hemorrhage, ib. — Strumous disease of the tes- 
ticle, ib. — Obliteration of depressed cicatrices, 
665—Excision of the astragalus and amputation 
of the foot compared, 739 —“ For and against 
anima! vaccination,” ib.—Tumour of the palate, 
803 — On the rational treatment of common 
tapeworm, ib. —On a recent epidemic of scarla- 
tina, epidemic sore-throat, aud erysipelas, which 
occurred chiefly in Jane last in a south-west 
district of Chae b - .— Excision of the elbow, 
881—On pessari 
OnsrerercaL The discussion on the 
relation of puerperal fever to the infective dis- 
eases of pywmia, 91— Removal of a pessary from 
the vagina, 594—Complete inversion of the ute- 
rus, ib.—Occurrence in normal labour of lateral 
obliquity of the fe.al bead, ib—Dissection of a 
uterus pregnant about three movths and a half, 
695— Hydrocephalus, 771—On general dropey in 
the feevus, ib. — New form of blunt book and 
sling for assisting delivery in cases of breech 
presentation, 772 — On prolapse of the funis 
during labour, ib.—Diseased placenta, ib.—Pe- 
culiar pigmentation of the nipples of a 
woman affected with chorea, 910—Epithelioma 
of the cervix uteri in pregnancy, ib.— 
mortem diagoosis of a nulliparous uterus, 911— 
Spontaneous rupture of the vagina, ib. 
Parnoroercat Socrery. — Hydatid cyst of liver 
bursting into lung, 692 — Addisou’s disease, ib. 
—Congenital disease of aortic valves, ib.—Sub- 
arachnoid bwmorrhage of spinal cord, 593— 
Thrombosis of internal carotids, ib.—Aveurism 
of anterior communicating artery of brain, ib— 


| 
{ 

Lecture I1., 155 

Lecture LIL., 651 
owing vaccination, 265 
——, Mr. G. B., Winchester School, 509 | 
| 
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Tumour of left anterior cerebral , ib.— 
Cleerstion of the larynx in typhoid tever, ib.— 
Infautile —, ib., 663—Sy philitic disease of 
the heart, — Syphilitic pneamonia, 664— 
Cancer in both breasts, ib. — Sarcoma of the 
breast, ib.—Cystic calculi, ib.— Epithelioma of 
the tongue and lower jaw, ib.—Carcinoma lipo- 
matosam, 665—Garg enous ovarian cyst, ib.— 
Cancer of the male breast, 735—Insular sclerosis 
of the brain and spinal cord, ib. — Ulcerative 
endocarditis, ib. — Embolism of the pulmonary 
artery, ib. —“ Distension diverticula,” ib.—Tu- 
bervle of the p eas, 736 — Usteo- of 
the superior maxilla, ib. Tabercalar lapas of 
tongue, soft palace, and gums, ib.—Hydatid dis- 
ase of the heart, ib.—Syphilitie growth in the 

terior cerebral sinuses, ib.—Glio-sareoma of 

in, ib.—Glioma of brain, ib. — Malformation 
of the esophagus, ib.—Molluseam eoatagiosum, 
837—Congenital stricture ot the hepatic duct, 
ib.—Aneurism of the ascending aorta, ib.—Oc- 
clusion of the superior vena cava, ib.— Disease 
of tue tricuspid and monary valves, 838— 
Cirrhosis of the liver, ib. 


Mepicat ayp Cutrugcican Socrery.— 
Pathology of chorea, 659 — Use of the actual 
cautery in the enucleation of fibroid t of 
the uterus, 625—An original view of the laryn- 

movements, ib. — Oa diphtheria and its 
relations to so-called croup, 700 — Spasmodic 
affection of the right arm and leg, 702 — Sugar 
from the urive of healthy persons, 769 — Aortic 
apeurism in the army, ib.—On the operation of 
ir section in cases of intussusception, 


Medical Societies, the, 532 

—— Society of London, 562 

strike, a, 465 

teachers, 408 

witnes-es, 365; injustice to, in police 
courts, 864 

Medicine, the address in, at the British Medical 
As-ociation, 191; apeient and medern, 251, 
299; is it a liberal profession ? 668 

Membrana tympani, ruptare of the, from blows 
on the ear, 275; rupture of the right, during 
an attack of vomiting, 417 

Men of the world v. scientitic specialists, 722 

Meoingit’s or typhoid, 296 

Meningocele associaied with spina bifida, cured 
by aspiration, 552 

Menstrual alcer of the leg, 662 

Menstruation, the relation of the discharge of 
eva to the period of, 605 

Mercer, Mr. J. T., obituary notice of, 365 

Merryweather, Mr. P.C., the late, 333 

fydvil, health of, 542; sanitary report 


on, 

Metealfe, Dr. R. L, “noblesse ” 647 

Metropolitan drinking-water, 779 

—— wain drainage, completion of the, 257 

—— medical schools, changes at the, 375; in- 
formation coveernving, 400 

‘Micro-photography, 854 

Microscopical preparations, 826 

Middiesex Ho-pi'al, 541 

Middi-ton, Mr. J., presentation to, 720 

Midland Institute, the bealth class of the, 334 

Medical Society, 713 

Midwifery, military, 791, 849 

Migraine and epilepsy, cases illustrating the re- 
lation betwixt, 244 

Mle-end, health of, 573 

Military, scarlatina amongst the, 750 

tyranny, 231 

Militia surgeous, 118 

Mil«, poisoving by, 151 

Millbank, santtary memorials of, 852 

Miners’ nystagmus, 51, 763 

Minor surgical operations, on the neglect of, 487 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 
Bremivenam anp Hosrrtat ror 


Devos anp Exeter Hosrrrat.—Three cases of 
aneurism successfully treated by digital com- 
pression, 311 

Doagset County Hosprrat.— An extensive in- 
cised wound throagh the calf of the leg; im- 
portant and satisfactory use of the carbolised 
catgut sutures, 801 

Duwepin Hosprrat.—Fracture of tibia and par- 
tial dislocation of astragalus; operation; re- 
covery, 9—Traumatic apeurism ; operation; re- 
covery, ib. 

cases, 
169—-Extensive burns of lower ex: remities ; re- 
covery, 245 — Loose cartilage removed from the 
knee-joint antiseptically ; cure, 311—Anesthetice 
leprosy of the left arm; amputation at shoulder- 
joint; recovery, 420—Two cases of amputation 
through the bip-joint; recovery, 591 

Great Nortagen Hosrrrar.—Traumatic 
sema without injury to the chest-walls, 129 

Gvuy’s Hosrrrat.—Medullary sarcoma of sper- 
matic cord and pelvis; intestinal obstruction ; 
colotomy; temporary relief; death, 128—Cases 
illustrative of some of the diseases of the rec- 
tum, 344, 418—Cancer of the rectum; colo- 
tomy; death nine mouths subsequently, 450— 
Chloral as a local application fer ulcers, 558— 
Case of puageme treated by free evacuation of 
the fluid, 

Hosprrat vor tae Epttertic Pagatysep. 
—Case illustrating the relation betwixt certain 
cases of migraine and epilepsy, 244 

Huntivepon Country Hosprrar. — Epithelioma 
of the arm, developed on the cicatrix of a burn ; 
amputation ; mishap with Esmarch’s bandage, 


Kuye’s Cottses Hosrrrat. — Operative inter- 
ference in cases of cleft palate, 661 

Lurcestse Inrirmary.—Dislocation of the sixth 
cervical vertebra forwards, with fracture of 
right transverse process and tip of left trans 
verse process; fracture also of both laminw; 
death on the seventh day, 346 

Lowpon Hosprtat.—Notes of cases of disease of 
the nervous system, 51—Cases of fistula in ano, 

rostomy for cancer of the @sophagus, 

527—Severe ease of iodism ; tracheotomy; re- 
covery, 698 

Mrppisesex Hosrrrat.—Cancer of ovaries and 
peritoneum and umbilieus; compression of the 
common bile-duct; jaundice ; death, 8—Spon- 
taneous cure of an aneurism of the abdominal 
aorta; death by uremia, 206—Cases of fissure 
of the anus, 311—Melanotic sarcoma of femoral 
glands, secondary to tumour over the heel ; sar- 
comata in spleen and iliac glands, 449—Chronic 
ulcers in both legs; dry gangrene of both legs 
—gradual in right, sudden in left, 875 


Parson Hosprtar.— Persistent head- 
ache; partial aphasia; death by coma, 168 

Mooerretps 
keratitis at an unusually early age, 876—Sup- 
puration of the lachrymal sacs in infants, ib, 


Notes on a 
case of cancer of the stomach, 52—Left hemi- 
plegia; double optie neuritis and syphilitic 
choroiditis ; motor power regained before sen- 
— ; convulsion ; death, 346—Male hysteria, 


Strangulated inguinal hernia; aspiration; re- 
covery, 278—Loose cartilage in knee-joint; re- 
moval on the antiseptic system ; recovery, 312 

Royat Hayts Covyty Hosrrrau.—Severe neu- 
ralgia in the tract of the right dental nerve; 
operation ; recovery, 624 

Royat Hants — Strangulated in- 
guinal hernia; operation; rapid recovery, 700 

Boyat Wesruinster 


Womun.—Saccular dilatation of the urethra; 
removal; cure, 625—Removal of a large soft 
fibro myoma by abdominal section; death, ib. 
—Cases of ovarian tumour simulativg extra- 
uterine pregnancy, with complete extrusion of 
uterus and bladder; successful ovariotomy and 
cure of the extrusion, 502 

Hosprrav. — Syphilitic 
disease of the nervous system, 129 

Barstot Royat Ivrinmary.— Nearly fatal case 
of poisoning by a known dose of carbolic acid ; 
venous injection of ammonia; recovery, 451— 


Acute rheumatism, with hyperpyrexia, treated | 


with cold-water coil, 528 

(Canterpury, New 
Hospirat.— Stricture of urethra; dilatation ; 
eure, 734 

Untonw Hosritat.— Empyema; thora- 
centesis, 492—Suryical cases, 765 


Devizes Cortace Hosprrar, — Ligatore of the | 
external iliac, 420 


Cases of glaucoma, 345, 418 


Sr. Aytorne Horrrat, Parts.— Cases of syphi- 
litic headache and neuralgia cured by calomel 
in small and repested doses, 662 

Sr. Hosritar. — Intense and 
chronic neuralgia in the tract of the right den- 
tal and auriculo-temporal nerves; operation ; 
recovery, 8— Two cases of rheumatism; re- 
covery, 167—Calculus in a girl three years of 
age, 244—Vesival calculus in a boy eight years 
of age, with symptoms all his life; lateral litho- 
tomy, 310—Strangulated umbilical hernia in a 
woman; graugrenous intestine; feeal fixtula 
made; death six days after operation, 590— 
Compound de fracture of skull; para- 


lysis of right arm; elevation of depressed por- 
tion of bone; recovery with useful arm, 733— 
Hydatid tumour of liver and right pleura ; 
puncture, followed by collapse, peritonitis, and 
sappuration, within the mother cyst; free open- 


Sr. Bartuotomew's Hosprtan, Cuatnam.—Five 
cases of ligature of the femoral artery with 
antiseptic catgut, 835 

Sr. Taomas’s following 
tooth extraction, 527—Case of hyd 
—Aveurismal varix of left common iliae vein ; 
of aorta; grapgrene of intestine, 


unusual cases of injuries to the eye, 277—-Em- 
bolism of branches of the arteria centralis re- 
ting within the eye; with remarks, 401 
Strayiey 

tation at | i int, case 
of large masses of 
omentum, 876 


Hérrrat, Parts.—Case of diabetes 
836 


Unrvarsitrr Hosrrtar.—Two cases of 
sloughing of arteries, 50—Uepressed fracture 
of skull; trephining; fungus cerebri; death, 
206—Aneurism of the left femora) artery in 
Hunter's canal; ligature of femoral artery; 
cure, 557—Two cases of compound fraeture 
the lower end of the humerus, 767 

Hosprtav.—Artificial respiration in 
paralysis of respiratory centres, 558 

Wesrminsrer Hosrrrar.— Case of septicemia ; 

riostitis; pericarditis; death in three days, 
6—Surgical cases and notes, 663 

West Lonpow Hoserrat.—Two cases of reten- 
tion of urine from laceration of the uretbra; 
catheterism; good results, 277—Two cases 
internal urethrotomy for narrow, non-dilatable 
strictures ; good results, 800 

Yorx Covsty Hosprrat.— Ovarian teamour ; 
ovariotomy; recovery, 699 


Misplaced benevolence, 290 

Mis-ion halls, female quacks at, 897 

Missionaries, female medical, 6-0 

Mollascam contagiosam, 215, 837 

Monckton, Dr. M., value of bromide of potassium 
in puerperal convulsions, 117 

Monob ide of b 


Moood, Dr. C, Etude Comparative des Diverses 
Méthodes de I Exérése (review), 530 

Monstrosity, a, 639 

Monthly Microscopical Journal (review), 280 

Moore, Mr. T., two cases of excision of cancer 
= breast by scissors cutting under ether spray, 


More, Dr. J., ether or chloroform, 349 
Morg Dep. lnspect.-General, case of abnormal 
development of the right breast in a seaman, 


767 

——, Dr. R., removal of a bullet from the head 
seven months after its lodgment, 556 

——, Mr. T. P., case of post-partam bemor- 
—- unsuccessfully treated by tincture of iron, 

88 

Morison, Dr. A., the flexible stethoscope, 722 

Mormons and polygamy, the, 501 

Morphia, addition of chloral to, 641; vomiting 
atter the administration of, 825; solutions of, 
preservation of, ib. 

Morris, Dr. J., a monstrosity, 689 

Mortality, metropolitan weekly returns of, 779 

Mortlake, sanitary condition of, 688 

Mortuaries, 361, 468, 541, 640, 679, 680, 754, 774; 
want of, 81, 182; prejudice agaiust, 331 

Moequito, the ase of the, 233 

Motive, a small, 648 

Muir c. Ridgway and another, 255 

Miilier’s Orphan Asylum, euteric fever at, 200 

Muivany, Mr. J., al obol as a gener*ut of t: ermo- 
electric currents in the system, 164 

Mumps, meningitis and orchitis atrer, 471 

Manwk, Dr. W., Jeremy Bentham, 648 

Mos: ular contractility in a decapitated eriminal, 
714 

Mushroom poisoning, 1'6 

Mussels, poisoning by, 881 

Mycusis ef the skin, 315 

Myers, Mr. A. B. R., “a standard sphygmographic 
tracivg,” 611 


Nairne, Mr. J.S., the nareotic influence of rail- 
way travelling, 232 

Nance, Mr. J., obituary notice of, 365 

Naney, the faculty of, 158 

National Nursing Association, the, 247 

Naval medical service, 262 

Navy, health of the, 894 

Nelson, Dr. R., amocque, 757; military mid- 
wifery, 791 

Nerve stretching, 37 

Nervous system, notes of cases of disease of the, 
51; syphilitic disease of the, 129 

Neuralgia, intense and chrovie, in the tract of 
the right dental and aurivulo- ewpural nerve: 
operation, recovery, 8; severe, in the tract 
the right dental nerve, operation, reeevery, 

carotid artery 


ing, permitting of numerous hydatid 
cysts; pleuro-pneumonia; death; autopsy, 799 


624; facial, deligation of the for, 
815 
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Neuralgic pein, rapid relief of, 660 

Neuraline, case of pvivoning by, 454 

on - lyne. — Vegetariavism, 467— 
Sanitary condition of Chester-le-street, ib. 

Newcastie-on-Tyve Dispensary, 

guardians, the, and the vaccination Jaws, 


673 

New Inventions.—New ether inbaler (as sug- 
“gested by Mr. Golding Bird), 315—A flexibl« 
Clinical stethoscope, New combined sound 


and syriuge fur uterine purposes, ib —New form | 


of pes-ary, 807 —Improved truss, 1b 

New Prerarations.— 9 sinetum the pure alka- 
loids of East Ivdia rd vark, 704—Richardson’s 
cod-liver oi! emulsions, ib.—Maguesilyve, or 
magresiam citrate, ib —Dr. Oscar Liebreich’s 
pepsin-exsenz, ib.—D. D. encore whi-ky, do bie 
distilled, ib.—Johnston’s patent corn fl ar, ib. 
—The citrate of ir pn and guinetam, 851 

New South Wales, medica! legisiation in, 303, 


778 

Nipples, ulcerated, 866; peculiar pigmentation of 
the, 

Nitrite of amyl, discovery of the meJicinal vir- 
tus of, 257; in sea-sickness, 276; in nervous 
headache, 556 

“ Noblesse oblige,” 647, 721 

Norbiton, Chilaren’s Home at, 110 

Normanay, Mr. A. the Commercial Handbook of 
Chemival ais (rev ew), 349 

North of Scotland Mevical Association, 32 

Northfleet, sanitary condition of, 813, 888 

Northampton, sanitary  eport on, 326 

Northern Counties Association of Medical Officers 
of Health, 612 

Northumber.and and Darham Medical Society, 


624 
Norwich Hoerpital, the catastrophe at, 887 
Norwood poisuving case, the, 324, 504 
Nuisance, suppression of a grave, 690 
Nurses, dresses for, 499, 614 
Nar-ey, Mr.C. F. ,ebloralum lotion in leucorrbea, 


Narsing, 177; district, 321 
Nystagmus iv a miner, 81 ; 
tation and profuse sweating, 763 


Osrrvary. — Prof. Oswald Home Bell, 37 — M. 
Dewarqaay, 78 — J. F. C arke, M.&.C.S., 113 — 
Jam 6 Hrydgex Seyers, ib.—Sir Charles Locock, 
Bart., 185—Alex. M. Officer, M.D., 185— Beckit 
Troman, © RCS. id. — W. J. Clarke, 
M.R.CS., 229—Edward Woakes, M.R.C.S. Eng., 
ib.—D. Toler T. Maunsell, M.B., 329—W. Hey, 
F.R.C.S., ib.—Jas. Nance, P.8.C.8., 365 — Joba 
Thomes Mercer, M.s., ib. — Henry Ashton, 
LRC.P. Ed., 366 — John Melermott, M.D., ib. 
— George (anney, M_D., F.R.C.S., ib.—charies 
Hastou, S.L, ib. — Duchenne (de Bou- 
logue), 645—John Hamilton, F.R.C.S.1., 685— 
Wm. Raleigh taxter, LL.D., L.K.QC P.-L. ib. — 
Prof. Loran, ib. — Michael Harris, M.B. Lond., 
ib.—Ge rge Rows, M.D., 719-—Wm Richardson, 
M.D., ib o. Allarton, M.R.C.S, Eog, LSA, 
ib.—James Part, M.D., 931 — James Tucker, 
ib. 

Obstetric nurses, 541 

practice, unqualified, 355 

Obstetrics, the of, 815 

Oce pation, » secon’, 107 

Ocular muscle, wound of an, without injury to 
the globe, 589 

x phagus, impaction of an iron staple iu the, 
5-8; malformation of the, 736 

Offiver, |r. A. M., obituary notice of, 85 

Official worry, 586 

Ovxehampt savitary report on, 326 

Olecranun, frac are of the, 662 

O'Neill, De. W., quack medicines, 147, 262 

Ophtha! mia in »chouls, 211, 752 ; sympathetic, 543 

Oph halmology, 865 

Upium, sale of, in Indi», 609 

Orbit, removal of tumours of the, 803 

Organs ex! racted from the bedy, the study of, 650 

Ormerod, Mr. lt, medical ceruficates in cases of 
deaths from vicience, 613 

Os uteri ulceration ot the, during preguancy, 
treated by vitric acid, 368 

Otix, Dr. F. N., incontivence of urine, 117; at 
University C lege Hospitel, 146 

Ont-patieut departments, diagnosis in the, 72 

Ovarian avd werine pathology, 253 

cyst, gangrenous, 605 

tamour simularing extra-uterine preg- 

nancy with ex rusiou of uterus and bladder, 

suceesful ovario/omy and cure of the extrusion, 

92 


Ovaries and peritoneum and umbilieus, cancer of, 

— m of the common bile-duct, jaundice, 
hath, 8 

Ovari tomy, case of, 348; successful case of, 699; 
iv Italy, 544 

Ovary of the tee cs and new-born child, researches 
on the, 606 

Overseers’ orders ov medical officers, 757 

Overwurk, 77; and mental anxiety, some nervous 
dsorders resulting from, 86, 155, 651; a8 a 
cause of insanity, 127 


associated with palpi- 


| Pathological Anatomy, Treatises on (review), 208 


Ox uria. 309, 342 

(rxford Universiry, regulations of, 376 
Oxfordshire, sanitary report on p rts of, 328 
uxley, Mr. M., note on an ether inhaler, 874 


Paddi gtonv eanal, the, 

Paget, Sir J., Clinical Lectures and Essays (re- 
view), 53 

Pain, susceptibility to, in the lower animals, 187 

Palate, tumour of the, 803 

Paley, Mr W. ©, successful case of tracheotomy 
in a child two years old, new form of tracheo- 
tomy-tube, 834 

Palmer, Mr H. D, cheap doctors, 649, 689 

Pavcreas, tubercle of the, 736 

Paralysix of respiratory centres, artifici.l respira- 
tion in, 568 

, peripheral, of the facial and ocul »-motor 
nerv 8, details of electrica. examination and 
trea: ment in a case of, 484 

Parenchymatous hepati:is, 291 

Panis.—The late M. Demarquay, 149—Heroism 
of medical officers, ib.—The concours for the 
vice-professorship of surgery, ib —The dean of 
the Paris School of Medicine, 206 — Prench 
A-socivtion for the Advancement Science, 
296, 435—D- ess of school boye of the lyceums, 
296—I!vaching of the dewf and dumb, ib.—Free 
universities, 435— Marshal M'Mahon, ib.—a 
large honorarium, ib.— The winter session of 
the m:dical sehool, 577—The dean of the fa- 
culty, ib.—Retirement of M. Bouillaud, ib.— 
Death of Marbeau, 578—Quacks in France, ib. 
—The Paris hospitale and cliniques, 
nual meeting of the five academies, 684— Prof. 
Lorsin, th.— Opening of the session at the 
facults, 861—Professors See and Trélat on free 
teaching, ib —The Central Bureau, 862— Death 


of Gir-loés, ib. 
Paris, enteric fever in, 609; budget of the hos- 
the School of Medicine of, 687; 


pitala of, 613; 
ard London in 1874, 289 
Parliamentary session, review of the, 250, 283 
Part, Dr. J., obituary notice of, 931 
Partridge disease, 361 
Patella, case of compound fractare of the, 696 


Society, plethora at the, 747 

Paton, Mr. T., the foot-end-mouth disease, 511, 
512, typhoid and distemper, 790 

Pauper schools, ophthalmia in, 75 

Paving, silent, 297 ; perversity in, 676 

Pavy, Dr. W -—* sugar from the urine of healthy | 


persona, 

Payne. Dr, J or. introductory lectare by, at St. 
Thomas's Hospital, 483 

Peculiar people, the, 754 

Penis, amputation of the, for epithelioma, 768 


Peptones as a 

Perines| section fo low y Dr. Otis’s operation 
for fistula in he perineum, 304 | 

Peritonitis, fatal, in which the patient pursued 
his avocations until within a few hours of 
death, 83 

Perkins’ metallic tracto~s, 755 

Permissive-law making, 

Perry, Mr. A. J., “ poblesse oblige,” 721 

Pessaries, 881 

Pessury, imbedded in vagina, removal of a, 
594; new form of, 807 

Pest centres, privileged, 258 

Pharmaceutical conference, the, 326, 354 

———- Society, 573 ; of Ireland, "386. 643 

Pharywx, aneuri«mal tumour of the, 623 

Ph «phaturia, 537 

Phosphorus, the cure of leakhwmia eplenica by 
me mes of, 

Phot graphic wonder, s, 187 

Phyxies! education, 72 

Phy> iological schvo!, the modern, 571 

Physiology, the address in, 238 

Pigs in Ireland, disease among, 519 

Pi lis, cheap, 152 

Pitearn, Mr. G. K., case of displacement of the 
seventh cervical vertebra w thout fracture, 189 | 

Placenta, ou the comparative ana omy of "the, 
112; 773; praevia, case of, 332 

Plague, history of the, 258; spot, a, «78 

= Mr. L., ou public health administration, 
25: 


Pleura. on tapping and draining the, 87 

Pneumonia, analysis of twelve cases of, 90, 125 ; 
an infections form of, 416; acute, a case of, 
629 ; age our troops in ‘India, 751 

Poison oak, 26 

Poiso vs, ot 426 

Poli -e returns, 358 

treatme..1 of deliriam tremens, 50) 

ive-cells, metropolitan, 180; aud fees, 


Pollock, Dr. J., on anemia, 201 

, Mr. G., ch'oroform or ether, 226 
Polia' ion of Rivers Bill, 181 

Pons Varo'ii, hydatid cyst in the, 33 

t oor-law Medi al Officers’ Association, 890 
relief, 117, 153, 187 

Poorer, Dr. V., on fatigue, 163 


Pope, health of the, 108 


Popular Natural Pbi! (review), in 

Population, density of, and mortaliiy, 746; io 
Europe, 471 

Porous, Mr. G. L., purpura treated with ar- 
seniate of iron, 84 

Porrer, Mr. J. H., the Surgeon's Pocket-book (re- 
view), 171 

Port of Lowdon, 181 

vitery work, 534 

Post-office, health of servants of the, 679; what 
goes (hrough the, 689 

Post-parcam hemorrhage, a cease of, umsuccess- 
fully treated by inj-ciion of tineture of iron, 
1 


55 

Powell, Dr. R. D., on the physical cause of the 
preeys'o ic marmur, 148; relations of anewsism 
to syphilis, 822 

Practices, buying and seliive, 781 

Prelimivary 40 

Premier in a collision, the, 430 

Prescriptions © cispensiug, 23! 

Present, a hand-ome, 825 

Press, the, and false degrees, 748 

Presystolic murmur, on the physical cause of the, 
48, 148, 203, 351; and the cardiograph, 431 

Prev: n ive medicive, 673 

Priest, a meddlesome 747 

Primary avd secondary amputations, mortality 
after, 328 

Pritehard, Dr. U., a simple form of freezing seo- 
machine, 833 

Private dispensary system, the, 780 

P ivy atmosphere, a, 370 

P: ofessional remuneration, i17 

Propert memorial festival, 230 

Propyiamin seute rbeumatiem, 675 


| Pruritas ani, 63 
| Pseudo- p.rapiegia, a of a new form of, 410 


Peyeholo 
Publie 


and the Edinburgh curricuium, 605 
ealth Act, the new, 32, 110, 143, 317, 


health administration, 252 

—— medical services, 106 

Puerperal fever, 34, 74, 91, 133, 182 

py@mia, contagion "of, i” 

Pulse, on the diagnostic, prognostic, and thera- 
peutic indications of the, 441, 530, 583, 901 

Punjab, emall-p x in the, 245 

Pupils, encouragement to, 568 

Purpura, treated with arseniate of iron, 84; bx- 

morrhagiea, 581, 687 

Purvis, De. J. P., preservation of vaccine lympb 
iv capillary tubes, 865 

Pus, compositi n wt, and mode of formation of 
the leucocytes of, 357 

Pyelitis aud nepbritis, acute, apparently conuse- 
quent on gonorrhea, 


Quack circulars, 332 
medicines, 147 


| Quackery, a pew phase of, 650 


Quacks’ placard«, obliterating, 82 

Qualifica:ion, imperfee: medicai, 280, 329 

Quarry Bavk, the death under ct loroform at, 179, 
242, 264, 208 


Quarterly Jovrual of Microscopical Svievce (re- 


view), 

Queen, the, and the profession, 150 

Queen's Collewe, Cork, 421 

—— Hospiiai, 72, 110; the free 
system at, 

University, regulations of, 383 

Questions of tase, 647 

Quinine, injection of, into the trachea in inter- 
mittent sever, 247 

Quin.on, Mr. K. F., embolic gangrene, 233 


Railten, Dr. T. C., case of high temperature in 
rheumatic fever treated with the wet pack, 707 

Railway carriages, ventilation in, 142; best of, 
359; warmed, 781 

— shock, 291 

travelling, narcotic influence of, 139, 232 

Randall, Ur. J., introductory lecture by, as St. 
Mary's Hospital. 

Rawsome, Dr, A R ion of the 
Movemen's the Chest-walls in Respiration 
(review), 131 

Rayne, Dr. C. A., on the dynamical! origin of ani- 
mal heat ip relation toe the temperaare 
alterations observed in certain injures aod 
diseases of tue nervous system 6 

Rectum, cases ilius:rative of some of the diseases 
of the, 344, 418; cencer of, colotomy, death 
nipe months af! erwardas, 450 

Reeve, Ge: eral, the case of, 202, 328, 354, 364 

quarterly return, be, 216 

Registrars, a6 agents for quack i fant medi ine 
vendors, 674; of birtne and deaths, remunera- 
tiow to, 572 

Registration of disease, 

Reis, Dr. W., succes-fui cpptiostion Esmarch’s 
bloodless system to the treat 
+ 


Relieving officers and medics! orders, 791 
Religious i-eanity «nd religiou: revivels, 303 
Rendle, Mr. R., medival regis' ration, 647 

, Mr. W., palliative treatment of cancer, 513 
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ovements of the t- A t reatise on the ur- ee, 
artificial, 500 Ady gical Uses of Electricity; second edition: by | St. Andrews University, regulations of, 382 ; the 
Retention of urine from laceration of the urethra, George M. Beard, M.D.; and A. D. Rockw ip of, 815 
M.D. Dictionary of Science, | Rarthalomen’s Hospital, 179; dinner, 
md Art; tion, : artholomew’s » ; 
REVIEWS AND NOTICES OF BOOKS. Ww. T. Brande D.CL.; goa. the Rev. Geo. Ww. St. George, Hanover-square, mortality returns ia, 


The Mind of Man, being a Nataral System of 
Mental Philosophy : by Alfred Smee, F.R.S., 9 
—Therapeutics and Materia Medica; fourth 
edition: by Alfred Stillé, M.D., 10 — The Bor- 
derland of Insanity, and other allied Papers : 
Andrew Wynter, M.D., ib.—Ure’s Dictiona 

Arts, Manufactures,and Mines; seventh edi- 
tion : by Robt. Hunt, F.R.S.; assisted by F. W. 
Radler, F.G.S., ib. — Clinical Lectures and 
Essays: by Sir James t, Bart, F.RS.; 
edited by Howard Marsh, F.R.C.S., 53— The 
Pathological Anatomy of the Nerve-centres : 
by E. Long Fox, M.D., 54— From Vineyard to 
Decanter ; a Book about Sherry : by Don Pedro 
Verdad, 55—Pocket Temperature Charts pro- 
posed for the Practitioner's “Visiting List” : 

y Dr. Foster, ib. — The Cyclopedia 

of the Practice of Medicine: edited in German 
Dr. H. von Ziemssen ; the English transla- 
edited by Albert H. Buck, 130 — Kystes 
Hydatiques du Poumon et de la Plévre; Etude 

_ : par Dr. Alfred Williams Hearn, 131— 
Our Library Table, ib.—Traité de Thérapeu- 
tique Médicale, ou Guide pour l’aApplication 
des Principaux Modes de Médication a la I'In- 
dication Thérapeutique : par le Dr. A. Ferrand, 
169—The Surgeon’s Pocket-book ; an Essay on 
the Best Treatment of Wou in War: by 
Surgeon-Major J. H. Porter, 171 — Popular 
Natural Philosophy; second edition: trans- 
lated and edit Ganot’s “Cours Elé- 
mentaire de Physique,” by G. Atkinson, Ph.D., 
ib. — Manual of Pathological Anatomy: by C. 
Handfield Jones, M.B., F.R.S., and E. H. Sieve- 
king, M.D.; second edition, revised, enlarged, 
and edited by —— Frank Payne, M.B., 208— 
Lectures on Pathological Anatomy; second 
edition: by Samuel Wilks, M.D., F.R.S., and 
Walter Moxon, M.D., ib—Lectures on Diseases 
of the Respiratory Organs, Heart, and Kidneys : 
by Alfred L. Loomis, M.D., 246 — A Manual of 

istology: by Prof. 8. Stricker; American 
translation : edited by Albert H. Buck, 279— 
An Introduction to Pathology and Morbid 
Anatomy; third edition: by T. Hy. Green, 
M.D., 280 — Monthly Microscopical Journal, 
Aug. 1875, No. 80, ib. — The Man mt of 
I ey and Childhood in Health and Disease : 
by H. Barrett, M.R.C.S., 313 — Italian Alps; 
Sketches in the Mountains of Ticino, Lom- 
, the Trentino, and Venetia: by D. W. 
Freshfield, ib.—Snioland or Iceland ; its Jokulls 
and Fjalls: by W. L. Watts, ib.—The Wines of 
the World Characterised and Classed: by Hy. 
Vizetelly, ib. — Sex in Industry; a Plea for the 
Working Girl: by Azel Ames, jun., M.D., ib. — 
A Primer of the English Constitution and 
Government : by Sheldon Amos, M.A., ib.—On 
the Relation between Diabetes and Food, and 
its popes to the Treatment of the Dis- 
ease: by Arthur Scott Donkin, M.D., 347— 
A Dictionary of Chemistry and the Allied 
Branches of other Sciences; second supple- 
ment: by Henry Watts, F.C.S., 348—The Com- 
mercial Handbook of Chemical Analysis : by A. 
Normandy; new edition, enlarged and to a 
Dy extent rewritten, by Henry Noad, Ph.D., 
— Diseases of the Kidney and Urinary De- 
rangements ; Part I., Diabetes : by W. H. Dick- 
inson, M.D., 420 — The Medical Vocabulary : 
containing a Concise Explanation of the Terms 
used in Medicine, &c.; second edition: by R. 
Fowler, M.D., 422—Essays and Papers on some 
Fallacies ot Statistics : by H. W. Rumsey, M.D., 
492 — Outlines of Practical Histology : by Wm. 
Rutherford, M.D., 494 — On Concussion of the 
Spine, Nervous Shock, and other Obscure In- 
juries of the Nervous System, in their Clinical 
and Medico-Legal Aspects: by John Eric 

Erichsen, F.R.C.S., 529 — Etude Comparative 

des Diverses Méthodes de l’Exérése: par Ch. 

Monod, 530 — Cyclopedia of the Practice of 

Medicine: by Dr. H. von Ziemssen; Vol. X., 

Diseases of the Female Sexual Organs, 563— 

The Student’s Guide to Osteology: by W. W. 

Wagstaffe, F.R.C.S., 564— The Journal of Ana- 

tomy and Physiology; Vol. X., Part I., 595— 

Gazzetta Medica di Roma, diretta dal Dottore 

Filippo Cerasi, 596—Quarterly Journal of Micro- 

scopical Science, No. LX., ib. — A Practical 

Treatise on Diseases of the Eye: by Robt. 

Brudenell Carter, F.R.C.S., 630 — Atlas of Skin 

Di : yee! of a Series of Coloured 

Illustrations, together with Descriptive Text 

and Notes upon Treatment ; Part I.: by Tilbury 

Fox, M.D., 665—lIllustrations of Clinical Sur- 

gery, &c.; Fasciculus [.: by Jonathan Hutchin- 

son, F.R.C.S., ib. — Zool for Stadents; a 


Cox, M.A. 704— Nouveau Dictionnaire de 
Médecine et de Chirurgie Pratiques; tome 
XX., Lachrymale: Lux, 773 — A Guide to the 
Microscopical Examination of Drinking- Water : 
by J. D. Macdonald, M.D., R.N.,774—Chemistry : 
General, Medical, and Pharmaceutical; sixth 
edition : by John Attfield, Ph.D., ib.—The Dis- 
eases of the Heart and of the Aorta: by Thos. 
Hayden, F.K.Q.C.P., 804 — On Addison’s Dis- 
ease ; Croonian Lectures for 1875: by Headlam 
Greenhow, M.D. &c., 888 — Transactions of the 
Clinical Society ; Vol. VIIL, 839—A Manual of 
Physiology; Course of Lectures delivered b 
Prof. Kiiss: edited by Matthias Duval, an 
translated by Robt, Amory, M.D., 840— 
tem of Midwifery; second edition: by Wm. 
Leishman, M.D., ib.— Medicinal Plants ; 

I. and II.: by Robt. Bentley, F.L.S.; and Hy. 
Trimen, M.B., F.L.S., id. 


Revivals, relizious, and religious insanity, 303 
Rheumatic fever, high temperature in, treated 
with the wet pack, 7: 

Rbeamatism, two anomalons cares of, 167; acute, 
with hyperpyrexia, treated with the cold-water 
eoil, 528 

Richardson, Dr, B. W., on a case of death during 
the administration of ether, 36; on tobacco, 
433; on industrial pathology, 893 

——., Dr. W., death of, 466; obituary notice of, 


719 
. Mr. C. S., nitric acid in the treatment of 
ulceration of the os uteri, 369 
Richardson’s cod-liver oil emulsions, 704 
Richmond raral district, report on, 609 
water-supply, 686 
Ricord, M., 109 
Rifle projectiles, on some effects of, 524 
—— volunteers, the stamina of the, 325 
Right-hendedness, Aristotle's notion of, 790 
Ringer, Dr. 8., and Mr. W. Murrell, on gelse- 
minum sempervirens, 907 
Ringworm, treatment of, 825, 865, 932; boracic 
acid in the treatment of, 750 
River basins, polluted, of Great Britain, 749 
Rivington, Mr. W., excision of the elbow-joint, 


732 

Roberts, Mr. A., the Keichley Union, 934 

ett Mr. C., the physioue of ape | children, 
274; size and weight of English children, 755 

Robinson, Dr, F., anearism of the arch ef the 
aorta simulating intrathoracic tumour, 534; 
thoracic aneurism in its relation to syphilis in 
the army, 858 

Rogers, Dr. J., the late Dr. Maunsell, 349; on the 
establishment of mortuaries in the metropolis, 


774 

Roman Academy of Medicine, 106 

Rome, fever in, 854; University of, 181 

Romford sewage dispute, the, 217 

Rose, Dr. H. C., sea-sickness, 647 

Ross, Dr. G., obituary notice of, 719 

Rouse, Mr. J. T., enteric fever, 82 

Routh, Dr. C. H. F., on puerperal fever, 98 

Royal Academy, avatomy at the exhibition of the, 
132 


Bengal tiger, the, 463 

College of Physic‘ans «€ London, the, 145, 
645,913; pase-liste of, 140,636, 931; new fellows 
of the, 218; end psychological medicine, 290; 
regulations of, 383 ;—of Edinbargh, regulations 
of, 336 ; — of Ireland, election of office-bearers, 


College of Surgeons of England, the, 138, 
260, 681, 719, 930 ; election of Council, 27, 67, 76; 
the primary examination for the fellowship, 4), 
77; pase-liste, 38, 113, 149, 185, 720, 754, 789, 
896, 931; professorship of, 79; pass and pluck 
at, 106, 115, 148; regulations of, 335 ; ‘election 
of examiners, 532, 569, 709, 848 ; anatomy at the, 
741, 776, 808; — of Edinburgh, regulations of, 
387 ;—of Ireland, regulations of, 388 

—— Military Academy, Woolwich, 633 

—— National Lifeboat Institution, 79, 573 

Society, the, 757 

Rugg, Mr. R., dociors and druggists, 333 

Rumsey, Dr. H. W., testimonial to, 40, 822 
Essays and Papers on some Fallacies of Statis- 
tics (review), 492 

Rasher’s (Mrs.) Convalescent Home, 614 

Raseell, Dr. J. B., affairs in Glasgow, 740 

Rutherford, Dr. W., address in physiology, 238, 
285; Outlines of Practical Histology (review), 


Ryott, Dr. F. E., case of placenta previa, 332 


ents, the sanitary aspects of the, 865 


138 ; the medical officer of, 461 
St. George in the East, rookeries in, 361 
t. cras, pest cen’ 
jians, the, and their medical officers 
of health, 823 
St, Petersburg, the public health of, 784 
St, Thomas's Hospital, 181, 888 
Sale of Food and Drugs Act, 352, 
Salerno, the School of, 231 
Salicylate of sods, 536 
Salicylic acid, on, 870; therapeutic properties of, 
430; experiences with, 562 
Salivary calculus, 826 
Salt, the penetrating powers of, 470, 513 
Sanatoria for infectious convalescents, 607 
Sani a. d educational exhibition, 80 
istricts, combined, 463 ; and their medical 
officers, 632 
Inspectors, Association of, 33 
— recognition o', 566 
notes and reports, }02, 326, 783 
—— progress in town and country, 676 
Sankey, M. 0., preparation of section of 
brain-substance, 82 
Sarcoma of the breast, 664 
Saunders, Dr. W. 8., albinos, 508 
Savage, Dr. G. H., overwork as & cause of in- 
sanity, 127; religious insanity and religious re- 
vivals, 303 
Savory, Mr. W. S.,on ecchymosis of the scrotum, 
691; effased blood, 821 
Saxony, small-pox in, 718 
Sayers, Dr. J. &., obituary notice of, 113 
Scarifier, an improved, for incising 
limbs, 821 
Scarlatina, &c., epidemic of, at Chelsea, 804 
Scarlet fever in South Kensington, 67, 70; in 
London, 141, 635, 760,784; the treatment of, by 
cold water bathing, 34, 414; schools for, 615: 
hospital mortality from. 673; cases, length of 
hospital residence in, 712; early diagnosis of, 
812; the Registrar-Geveral’s hospital statistics 


of, 853 

School Board, the, and infection, 688; and the 
Darwinian theory, 864 

Schools, overwork at, 849, 1 public, report of 
the sanitary condition our, 111—Mari- 
borough, 314; Winchester, 422 

Schuh, Prof., the late, 826 

Scia'ica and rheumatism treated by galvanism, 


872 
Scientific opinions used as advertisements, 749, 
753 


Scotland, Poor-law medical relief in, 323 

Scottish hospitals and schools, information con- 
cerning, 407 

Scrotum, eechymosis of t he, 691, 753 

Scurvy, 296, 427, 539, 751 

Sea, mortality at, 144 

501 

legs, 675 

Sen-sickness, 598, 615, 647; nitrite of amyl in, 
276; eause of, 576 

Seaside watering-place, or 614 

Section-cutters, 40, 116, 

Sedgwick, Mr. W., case of poisoning by neuraline, 


454 

Semple, Dr. J. H, croup and diphtheria, 700 

Senfileben, Dr. H., on some effects of modern rifle 

rojectiles, 524 

Pa current in man, the rapidity of the, 670 

Septicwmia, case of, death in three days, 276 

Sequestration of rates for non-abatement ofa 
sewage nuisance, 898 

Sevenoaks, fever in, 218 

Sewer gaa, 291; blood-poisoning by, 140 

Sex in Industry (review), 313 

Sheep-pox, the pathology of, 137, 777 

Sheffield, health of, 574; in 1874, 261; want of 
hospital dation for infectious diseases 


at, 897 
Shilling, the odd, 151, 3 234 
Ships, ventilation of, 
Shoppee, Mr. E. C., police cells and medical fees, 


756 

Shoulder, double dislocation of the, 117; presenta- 
tions, of, ws 

Shrewsbary school, report on, 

Sick, carriage of the, 503; and aged poor, help 
for the, 599 ; of London, the, 863 

—— club, a medical, 399, 470 

—— room, practical hints for the, 470 

Sickness, insurance against, 582 

Silent highways, our, 258 

Sim, Dr, J. B., poisoning by liq. strychni, 310 

Siala, sanitary condition of, 431, 
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Tas Lancet, INDEX. [Duc. 26, 1875. 943 
Sinelsir, Dr. E. B., military midwiver, 853 the principles and practice of, 725; clinical, | Tuke, Dr. H., || +o 
Skating, 760 Turkish baths in France, 189 
Skin, absorption through the, 217, 430; suppres- py Society of Ireland, 686 Turnbull, Dr. A. popliteal aneurism cured by 


sion of the functions of the, 3 
guardians, the 721, 
depressed fracture of the, trephining, 
fungus cerebri, death, 206; compound depressed 
fracture of the, of right arm, elevation 
of ressed » recovery, 733; the, as a 
type of 928 
ptom of, 888 


jessness, the warning 
l-pox, and certificates of death, 254; 


jon, 782 ; 
A. the Mind's of Me being a Natural 
tem Mental (review), 
ction 4 councillors the College 


Smith, Dr. of enlarged bronchial 
glands i in 


Dr. W. W,, hthisis, 40 

~ P. ph of veterinary sur- 

Me H., treatment of hemorrhoids and 
apeas by” ‘the clamp and cautery, 89, 121, 
; examination of Capt. Webb, 416 ; a caution 

to givers of testimonials, 865 
. Mr. W. C., an illegal practitioner, 332 
——, Mr. W. R., erysipelas during parturit 


187 
Smithard, Mr. C. L., typhoid and distemper, 724 
Svell, Mr. miners’ nystagmus, $1; rupture of 
ee membrana tympani from blows on the ear, 


Snioland or Iceland (review), 313 
“ Social Parity Alliance,” 791 
for we an 
683 
edical Officers of Health, 578 
Soil, relation to disease, 806 
Solomon, Mr. J. V., improved method of treating 
certain cases of cataract requiring extraction, 
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South Darham and Cleveland Medical Society, 
report of the, 73 

—— Kensington, scarlet fever in, 67, 70 

Southey, Dr. R., case of idiopathic tetanus, 561 

Spasmodic affection of the arm and leg. 

Special hospitals, 458, 495 

Speculation baited, 266 

Speedy, Dr. A. O., the Maunsell memorial fund, 


Spence, Mr. J., address in surgery, 239 


Spermatorrbea, 

Spiller, Mr. J. N., attendance on medical men’s 
families, 899 

Spinal cord, subarachnoid hemorrhage of the, 
593 


Spitta, Mr. E. J., on an original view of the 
laryngeal movements, 626 

Spoonfals, 369; the prescription of, 23s 

Spurway, Surgeon, the case of, 851 

Staining tissues, a new process of, 325 

Stairfoot, enteric fever at, 714 

Staphyloma cornex, new operation for, 588 

State medicine, 75 

Statistical Society, 720 

Stealing as a symptom of general paralysis, 693 

Steele, Dr. J. C., Mrs. Rusher’s Convalescent 
Home, 614 

| Dr. J., treatment of contagious dis- 


8, 23 

flexible, 564, 649, 690, 722 ; the differ- 
ent 74 

Stevenson, Dr. T., ig, lecture by, at 
Guy's Hospital, 482 

Stewart, Dr. T. G., study of a new form of pseudo- 
410 

Still-born children, burial of, 490, 9¢3 

Btillé, Dr. A., Therapeutics and Materia Medica 
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an unsuspected sou ree, 648 ; mild cases of, 744; 
use of the cold bath i in, 844; and distemper, 
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